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FOREWORD 


A definitive Final Report for the Student Health Coalition will 
never be written. It is impossible to articulate all that is involved 
in the organization of the student project each year. It is also 
impossible to evaluate 11 the successes and failures that the students 
encounter each year. Each year the project is different: students 
and leadership change; concepts are challenged; philosophies are 
altered; and communities are unique. All the commentary does not 
become part of the Final Report. Some goes unsaid; much goes unwritten; 
and most becomes part of our oral history. However, one central theme 
remains constant: @ multidisciplinary student group can organize their 
own project, work well with community people, and realize a great 
potential to foster positive social change. 


This Final Report is an attempt to capture the essence of our 
work in 1974, The report also contains significant recommendations 
for future planning of the Student Health Coalition. 


This project would not have been possible without the financial 
support of the Jessie Smith Noyes Foundation, the Center for Health 
Services, and the Tennessee Mid-South Regional Medical Program. This 
Final Report would not have been possible without the help of Randy 
Hodges, Polly McClanahan, Ginnie Thompson, Diane Cushman, and Debbie 
Schaffstall. 


Sincerely, 


Te Ri 











INTRODUCTION 


The Student Health Coalition (SHC) is a student-organized project, 
initiated six and one-half years ago. The summer program provides medical 
screening services to certain communities (i.e., Health Fairs), pursues 
topics of research as determined by the needs of the commimity, expands 
university education beyond the classroom, and ultimately works with the 
community to improve its cuality of local health care. The summer pro- 
ject consists of a mobile medical unit staffed by students; assisting 
doctors from various institutions; students doing research for the special 
Projects; and students who are summer residents in the communities, 
working with local residents to help solve particular problems related to 
sponsoring the Health Fairs and providing local health care services. 





The major work of the Student Health Coalition tekes place during 
the summer in the Appalachian region of East Tennessee Southwest Virginia, 
and Southern Kentucky. The communities are generally characterized by the 
lack of control over factors affecting health cere, lack of adequate 
financial resources for delivery of health care, lack of effective influence 
on authorities over health-related aspects of their environment, and lack 
of community orgenization for dealing with this situation. 


The work "health" is understood and accepted to mean "freedom from 
disease" by the Student Health Coalition. More broadly stated, this 
means physical and mental well-being, encompassing social, political, 
economic, environmental, and educational factors. With this in mind the 
goals of the Student Health Coalition involve the improvement of community 
health care, particularly in rural are: Project methods utilize a 
multidisciplinary approach which involves medical services, special projects, 
and community workers. 








The purpose for writing this report is fourfold. First the private 
foundations who support the Student Health Coalition recuire # report and 
evaluation of the students' work. Second, a final report serves accurately 
to disperse facts, background material, end explanatory comments to 
individuals not affiliated with the Student Health Coalition. Third, a 
final report contains both the objective and subjective descriptions and 
evaluations of a year's work.that are beneficial for future planning for 
other Student Health Coalition leaders at Vanderbilt and other universities. 
Finally, and most importently, a final report enables the Student Health 
Coalition to draw some conclusions about the success and failures of the 
project. The exercise in writing the Final Report becomes a vehicle for 
analyzing the strengths and weaknesses of this student run project. 

























THE HEALTH FA 





EL 


After six years of practical, "in the field" experience, we believe 
we have develored a viable health fair model that 1s instrumental in 
organizing rural communities aroun? health care, and is based on a unique 
relationship between university students and community residents, The 
model is defined by its specific components (i.e. health fair, community 
organizing, and special projects), and the accompanying process of implemen- 
tation. 


Paradoxically, the model is not a static form, but a dynamic process. 
Success 1s not determined by how closely one copies and adheres to the model, 
but in how one understands the relationships involved in a student-run 
project in a commmity setting, Success of a project is also measured by 
the degree of dedication which 1t evokes from its participants, 


The value and effectiveness of the Health Fair model can be judged 
by criteria based on medical service, education and grass roots community 
organization, 


First, the Health Fair offers a valid medical screening service and 
follow-up attention to a rural community, The service is offered free of 
charge to the entire community, 


Second, the Health Fair, the community work, and the research pro- 
vides all students with an important educational experience that can not 
be found in the traditional classroom or clinic within the University, The 
nulti-disciplinary approach allows students from all professional schools 
to work together and leam from each other, 


Third, grass roots organizing is a valid method for determining 
particular needs, identifying problens, and working collectively tovanis 
their resolution. Indigenous leadership can be identified and supportive 
organizations can develop. 


The Hexlth Fair model is described below in gener-1 terms through 
its various components and implementation process, One must keep in mind 
that the model is not perfect, and has not undergone any systematic and 
scientific evaluation, We have created a model inductively out of our 
subjective experience over a period of time, However, we must caution that 
this general model is not applicable to all similar situations. 





























Components 





There are three components to the Health Fair model: a) The health fair 
itself and follow-up b) The community work and organizing, and c) The 
special projects. Each component, although predominantly staffed with 
students from particular disciplines and with specific levels of training 
is multi-disciplinary, The success of the medical team in the Health 
Fair depends on the cooperation of medical and nursing students as well as 
the pre-med., liberal arts, and engineering students. The community 
workers are generally liberal arts students. The special projects draw 
on talents and skills from a wide variety of students dependent on the 
primary need of the project--e.g., if the project requires extensive 
research in the law library, a law student is hired, The three components 
are described in more detail below: 





A, Health Fair and Follow-up 
The Health Fair is a free multi-phasic medical and health related 
screening procedure for residents of small rural communities where 
adequate health care is unavailable or inaccessable to a majority of 
the population, The Fair is set up in local schools and is staffed by 
medical, nursing, and liberal arts students, community volunteers, 

and supervisory physicians, Participants undergo physical examinations 
and bagtc laboratory tests, Medical histories are recorded and copies 
of all pertinent information and results are sent with permission to 
their local doctors and the health departments. These services are 
part of the project's effort to supply individuals with information 
about their immediate health needs and ultimately supply the community 
with an awareness of the needed improvement of health care delivery 

to their area. 


Students remain in the community after the Fair to make the necessary 
referrals to nearby agencies and physicians, and to follow-up on minor 
illnesses found during the Health Fair, 


The Health Fair is set up as a "Fair" where participants come 
to their local school and are greeted by students and community 
friends at a Registration table, They are given the necessary forms 
and told to move from station to station following a flow pattern in 
the school building where they receive the various tests and exam- 
inations: 


----The first stop is Registration, Here preliminary information is 
recorded on the various charts and forms; name, sex, age, teleplione 
number, directions to house; doctors name, year of last visit to him/her, 
For people who have been to the Health Fair before, their folders are 
taken from the files. If not, they receive a new folder which they 
carry with them from station to station, All people are asked for per- 
mission to send their records to their personal doctor and the health 
department. 
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Registration is a confusing process in itself, People do not 
know the meantng of all these forms or what is going to happen to then 
at all these stations. This station is the first contact that a ma jority 
of the community people have with the HF and it 4s important that 
efficiency does not become the only concern, It is better to maintain 

a slower, personal, and friendly approach to people. 













----Height, weight, vision, urine, and blood pressure are checked at 
| the next few stations, All this information is recorded in the charts. 
Community volunteers are usually trained to work at these stations, 








----After this information has been recorded, participants are divided 
by age. Children through age sixteen move to the pediatric examining 
room where a pediatric examiner takes a complete history from the 
parent and then examines the child, Pediatric examiners are generally 
nursing students who has been trained in Pediatric Physical Assessment 

| during the school year, Hopefully, the mother and/or father are with 
the child or children so that an accurate history can be recorded. 

| If there is more than one or two children per family, several pediatric 

examiners record the pertinent information on each child's chart. 
The supervisory pediatrician is always available to answer questions, 

| to offer reassurances, to assume legal responsibility and to dispense 

] medications. 























~---Meanwhile adults proceed to the mobile medical unit lent to the 
Student Health Coalition by Tennessee Valley Authority (TVA) and 
| : supervised by one of their lab technicians. 


=----Blood is drawn for VDRL, SMA 12, and Hemolog 8 tests. The whole 
blood and serum is sent for analysis to the TVA laboratories in 
Chattanooga daily, Results return within 1 fow days and are filed in 
the participant's chart, The State Health Dept. analyze the VDRL 
samples, 


----All adults over age 25 routinely receive a chest X-ray if they are 
not pregnant or if they have not had one in the last six months, Our 
rationale for doing chest X-rays routinely is that mobile chest X-ray 
units which frequently set up in urban shopping centers and schools 
only make occasional, if any, visits to the mountains, The X-rays 
are developed on the vam and the films are sent back to Vanderbilt to 
be read by the Radiology Department, Also this summer, a radiologist 
in Oak Ridge, and the mother of one of the medical students, read some 
of the X-rays. 


----Adults over 35 and any others who have a history of heart disease 
receive EXG, The students mount the EKG strips and measure the rates, 
intervals, and axes and then send the. forms to the Division of 
Cardiology at the Vanderbilt Medical Center to be interpreted, 


~---Pap tests are done during the physical examination, The Cytology 

Department at Vanderbilt Hospital and the Tennessee Department of Health 
read both pre and post menapausal smears. Gonococcus cultures are also 
done at the same time, 














=---The last stop for both adults and children is the immunization 
room, A hematocrit is done on all children with results available 
before the child leaves in case a peripheral smear is indicated. The 
local and state heath departments provide us with the following vaccines: 
PPD, DPT, Ta, Polio, and Meaéles-Rubella, Svery effort is made not 

to duplicate immunizations that the local health departments or private 
doctors have already given individuals, Every person is also given 

a card as a record of what immunizations we gave them. 


















We also have a lab technician who performs routine lab tests as 
needed, We have the equipment to do microscopic urinalysis, urine and 
throat cultres, gram staining, sensitivity tests, peripheral smears, 
and differential white counts. 






A trip through the Health Fair lasts from one-half hour for adults 
to several hours for mothers with children, All adults are given 
appointment slips for their physical exams to return during the second 
Health Fair. 











The adults who return for their physical exam receive a thorough 
"york-up" (including exam and niatanyh which usually takes at least 
an hour, The supervisory physician is on hand to answer questions and 
to clarify procedures of which the medical student is unsure. 





















Although these tests are expensive, both the SHC and the medical 
personnel of TVA believe that the data compiled is useful for a pop- 
Ulation which does not have the resources for obtaining such services 
on a regular basis, The immediate use of the test results during the 
physical examinations is also very valuable. 


Follow-up is one of the most important aspects of the Health 
Fair and so it needs to be stressed continuously. 


Follow-up is one of the most important aspects of the Health Fair 
and so it needs to be stressed continuously, To uncover a medical 
problem which 4s in some form treatable is just to scratch the 
surface, In orier to be thorough and to give continuity tc the med- 
ical portion, we must follow up each abnorml situation as it presents 
itself, In the early summers of the Student Health Coalition work, 
this was one of the areas in which we received a great deal of criticism, 
much of which was warranted, During the ensuing summers we have tried 
to upgrade our methods. Over the years this has come to incorporate 
many techniques which are gradually showing improved success. 


Pediatric follow-up is carried out mainly by the pediatric examiners, 
the majority of whom are nursing students. At midsummer these students 
leave the Health Fairs and return to the previously visited communities 
for the remainder of the time, They make home visits for vatied reasons, 
To cite just a few cases, the examiners recheck blood pressure, make 
sure that a certain medication schedule is being adhered to, and obtain 
additional urine samples to check the efficacy of a treatment. Letters 








axe sent to the parents of all children who have been seen at the Health 
Fair, These are form letters when all or the majority of all results 
are normal, Individual letters are written by the examiners for abnormal 
results ani problems. If a person indicates that they have a family 
physician or a physician vhom they have seen regularly in the past few 
years, we send copies of the history and physical forms and a cover 
letter to these doctors, The rationale behind this is two-fold: 1) we 
are providing the local physicians with a great deal of specific lab 
data and results of a thorough physical examination which he may not 
have had time to perform; 2) people will often go to these physicians 
for long term follow-up care of problems which we have uncovered provided 
that the physicians can accomodate them in their practices, 





Many of the problems of follow-up stem from the inability to plug 
into the referral systen, Much of the follow-up time is spent trying 
to work out appointments at some of the Knoxville, Cak Ridge, Harlan 
or Bristol Clinics, Once this is done, the follow-up workers and the 
community workers talk repeatedly with the patients about the reason 
for the visit to the doctor and the ‘mportance of the same, If 
transportation is a difficulty, that 1s arranged, Often there are 
monetary difficulties, ani ve attempt to arranre third party payments 
where applicable, These are usually through Medicare, Medicaid, Welfare, 
or Vocational Rehabilitation, 





Adult follow-up was done in a similar fashion with letters, hone 
visits, arrangement of long term follox-up, etc. The main problem 
with this portion was that by the time adult exans vere finishel, the 
end of the summer was near =nd the adult examiners, mainly medical 
vere anzious to leave tn orler to have a veek or two off prior to 
‘The pediatric follow-up workers had their hands full ani consequently 
a fex people were left Aoing a grent deal of work and the results vexe 
somewhat {naderuate, One way to avoid thts would be to have the Hralth 
Faizs end in the early wart of Aucust, allowing two to three weeks 
for follow-up. 








The various Public Health Departments played an important role in 
follow-up. During the Health Fair many persons received the first, 
and sometimes the second dose of an immunization series, but becau: 
of lack of time, had to retum to the Public Health Department mthor than 
the Henlth Fair for the continuation of their series, Also, positive 
tuberculin skin tests and chest X-rays suspicious of tuberculosis were 
referred to Public Health Departments because of their extensive yrograms 
in this area, Positive gonorrhea ani syphtllis were reported to the 
Public Health Department, as required by law. 





On the following pages are examples of form letters which vere 
used throughout the summers 








Student Health Coalition 

%William W. Dow, M.D., Director 
Center for Health Services 

Station 17 

Vanderbilt Medical Center 
Nashville, Tennessee: 37232 





» 1974 


Dear , 


Thank you for bringing to the 
Health Fair. We tested this child using the methods checked below. 


hematocrit — a blood test to check for anemia 

urinalysis —- a urine test to check for sugar 
diabetes and kidney disease 

medical history — an interview to check past health 

physical examination-examination by student doctor and/or 
specialists to check for visible signs 
of disease. 











The results of these tests were all normal. As far as we can tell, 
then, this child is in good health. 


A copy of the results will be sent to your regular doctor, the 
County Health Department, and/or local health clinic. If you have any 
questions, write to us at the address at the top of the letter, and we will 
be happy to try to answer them. We are grateful to you and your community 
for inviting us to come. 


Sincerely yours, 


Further comments: 








Student Health Coalition 

% William W. Dow, M.D., Director 
Center for Health Services ; 
Station 17 6b 
Vanderbilt Medical Center 
Nashville, Tennessee 37232 


21974 





» M.D. 











Dear Dr. 


During one of our Health Fairs, we had the opportunity to 
examine a child whose parents requested that we send you a copy of 
our findings. 


Identification 
Name of patient: > 
Last First Middle 
Date of Birth Place of Exam 


Sex Date of Exam 


Lab Tests (checked if done) 
hematocrit 
urinalysis 





History and Physical Examination (checked if done) 
History 
Physical Examination 














List of Active Problems Date of Onset 
#1 
#2 
#3 ~ 
#4 





Treatment (including immunizations and counseling ) 


. We hope this information will be of value in your future care 
for this patient. Detailed copies of all our records can be obtained by 
writing us at the above address or through the County Health Department. 


Sincerely yours, 











Student Health Coalition 

% William W. Dow, M.D., Director 
Center for Health Services 

Station 17 Ge 
Vanderbilt Medical Center 
Nashville, Tennessee 37232 


» 1974 





Dear > 


Thank you for coming to the Health Fair. We tested your health using 
the methods checked below. 


Name of test Type of test Things the test can show 


12 chemicals in blood 
red blood cells, anemia 
sugar diabetes, kidney disease 


MANS arin usite; 2 BLOOM! (6 @. «12119 
BOAT ete ere ore se D1OOd rncoy inning 
Urinalysis. .....urine....- 


EKG (cardiogram) . . . measurement of . heart function 
electricity from heart 


X-ray (chest)... . X-ray... .. + picture of lungs and heart 
TB skin test... . injection under skin . . tuberculosis 
medical history ... interview... . past health 
physical examination . examination by - visible signs of disease 
student doctor 
and/or specialists 











—_— 


The results of these tests were all normal. As far as we can tell, then, 
you are in good health. 


A copy of the results will be sent to your regular doctor and/or local 
health clinic as well as the County Health Department. If you have any questions, 


write us at the address at the top of the letter, and we will be happy to try to 
answer them, 


Sincerely yours, 


Further comments 








Student Health Coalition 

% William W. Dow, M.D., Director 
Center for Health Services 
Station 17 








Venderbilt Medical Center fa 
Nashville, Tennessee 37232 
Sees Sete ests 197k 
Dear Dr. 2 
During one of our Health Fairs, we had the opportunity to 
examine the person indicated below, who has requested that we 
send you a copy of our findings. 
Identification 
Name of patient: = et 
last First Middle 
Date of Birth Place of Exam 
Sex Date of Exam 





Lab Tests (checked if done) 


SMA 12—blood chemistries 

SMA 7—hematological screening 
VDRL serology 

Dipstick urinalysis 

EKG 

Chest X-ray 

TB skin test 

PAP smear 


History and Physical Examination (checked if done) 


History 
——__ Physical Examination 
Pelvic Examination 


List of Active Problems 4 ate 0: 


#1 


#2 


| (eS ES eee eee et 
i: _- —- SSS oe 
19) Se eee 


Treatment (including immunizations and counseling) 


We hope this information will be of value in your future care for 
this patient. Detailed copies of all our records can be obtained by 
writing us at the above address. 





Sincerely yours, 




















be 


Student Health Coalition 

% William W. Dow, M.D., Director 
Center for Health Services 

Station 17 

Vanderbilt Medical Center 
Nashville, Tennessee 37232 


2 1974 


Dear 2 





‘Your PAP test (female cancer test) was normal. 
This was the test made during the female examination. By looking 
at cells from the womb entrance under the microscope, it is pos— 
sible to check for cancer of the female parts. It is important to 
have such a test done every year, especially in women over 40. 


Sincerely yours, 





























Medical Teams 


Pediatric examiners: Nursing and medical students who have 
received special training through a course on Pediatric Physical 
Assessment including some clinical experience do pediatric examinations 
(under doctor supervision) during Health Fairs and pediatric follow-up. 


Adult examiners: During the first portion of the Health Fairs 
second and third year medical students and possibly graduate nurses, 
perform the adult lab tests (e.g. EXG, Chest X-ray, etc.). During 
the second part of the summer, they perform adult examinations (under 


doctor supervision). 


Supply chief and Clerki These people are in charge of setting up 
facilities, handling supplies and charts, registration, and mailing 
follow-up and normal letters. The clerk is also trained to fill in, 
doing EXG's, drawing blood smaples, etc. 


Doctors: Doctors from the Vanderbilt Medical Center volunteer to 
spend some time with fhe SHC, A number of Vanderbilt house officers 
and faculty members are available for 2 days or longer throughout the 
summer, Last summer sixteen physicians came to assist the Health Fair 
which operates with physicians on hand at all times. 


Health Fair/Community Coordinator: One student coomlinates com- 
munication between the medical staff and the community workers. This 
person travels for the most part, with the Health Fair to oversee its 
operation and deal with officials who visit the Health Fair, This 
person also consults with community workers before the Health Fair 
concerning initial problems. 








Community Development: In each community several local young 
people are hired to work in the Health Fair. Examiners spend time 
training these people to do much of the technical work; i.e. heights 
and weights, eye screening, blood pressure, and urinalysis. This 
encourages local participation and orients young people to heaith 
related skills. The money for these salaries can also be routed to local 
community health grotips to defer any expenses they incur as a result 
of the Health Fair or to develop their own hedth programs. 












Community organizing 


The community workers are usually a male and a female student 
who placed in one community for the entire summer, They are the first 
“strangers” who have any sustained contact with the community and it 
is important that they initially gain the acceptance, trust, and support 
from the community people. It is essential that the community feels 
that they are sponsoring the Health Fair along with the students. 
Visiting people in their homes and planning community meetings is a means 
for initiating community effort in preparation for hosting the Health 


Fair, 














Il, 





The preparation ani planning for the HF that must go on in each 
community prior to the arrival of the HF is the community workers' 
responsibility, The preparation and plans that must be made include 
such things as arranging for electricity, water, and telephone hook-up, 
arranging transportations to and from the site of the HF for those 
with no car; locating families who are willing to house HF personnel 
during the HF; planning meals at the HF; and developing large scale 
publicity effort in advance of the HF, In making these preparations, 
the Community Worker must be careful not to make the decisions or 
develop’the plans for the host group; rather the CW must assist the 
sponsoring group and guide the community in whatever way possible, 


‘The community worker spends a great deal of time talking and 
listening to cdémmunity people concerning their ideas about the health 
needs in their area, In this way they develop a basis on which they 
can bring the people together after the Health Fair to discuss their 
problems and possible solutions. 


Experience of the SHC has proven rural mountain conmunities do 
not face identical medical problems, If the leadership makes wrong 
assumptions or relies on misinformation when they choose a site for the 
Health Fair, it is the community workers, by virtue of their constant 
communication with the community, are in 2 somewhat precarious position 
of trying to correctly assess people's attitudes about their needs, 
They also help them develop goals and focus attention on particular 
issues to reach those goals. 


C. Special projects 


The special project workers reinforce the efforts of the medical 
team and the community workers by providing focus on a particular issue. 
The special projects are the mechanism by which the SHC can offer add- 
4tional skills beyond the HF to communities. Once the underlying causes 
to problems affecting health care are uncovered--be they political 
environmental, or economic--the SHC and the communities may be able to 
design a special project that will improve their health situation. 


Special Project workers can offer specific technical assistance 
to community groups such as a law student training paralegal counselors 
and clinic workers, or an engineering student supervising the construction 
of a clinic building, SP can take the form of investigative research 
discovering factual information community people can use to their 
advantage when dealing with political and legislative matters. 


Implementation of the model 


The Health Fair, a community wide medical screening by medical and 
nursing students, combined with the organizing abilities of the community 
workers, and the specific skills of the special project workers, have 
evolved in six years to be the essential components of our Health Fair 
Model, The method for implementin= the model--the process of putting our 
ideas into action--has also been tested through the years until a fairly 














solid pattern has emerged: 1. During the school year, the leadership 
finds appropriate communities, 2. During the summer, the SHC brings two 
Health Fairs to each community. 3. After the Health Fair, the community 
workers work with the community in developing a Health Council. 4, At the 
end of the summer the SHC leaves the community, hopefully with enough of 
an organization t6 carry on by itself. 5. During the following year, the 
SHC offers what resources ti can to the Health Council. 


The pattern for implementation does not always work smoothly, If the 
success of the project is juiged solely on the basis of adherence to past 
experiences then the pattern has become too rigid. 


We occasionally forget that there are three criteria for judging the 
effectiveness of the project (education, grass roots organization, and 
medical service), Most importantly, if we fail to listen to the community 
or unconsciously do not hear what they are saying then we have become more 
attached to the pattern than to their needs. 


A description of the pattern is outlined below. 


A, Choosing communities 


The SHC does not bring a Health Fair to a community without a 
specific invitation from a group of local citizens. This group need 
not be a traditional community club (e.g. PTA, Lions, Ruritans, etc.), 
and should not be composed exclusively of elected officials, businessmen, 
and professionals, This group should reflect a cross-section of the 
community and speak on behalf of community d4nterests when they invite 
the SHC andagree to sponsor a Health Fair, 


We are interested in communities where adequate health care is 
unavailable or inaccessible to a majority of the population. There 
is no set pattern to choosing communities. The directors of the project 
follow leads given to them by community people who have sponsored Health 
Fairs in the past, present workers in the area (e.g. SOCM or STRC 
staff), health care professionals, and other friends. These leads may 
be specific introductions to individuals who are anxious to see a Health 
Pair in their area, or general leads which direct the SHC to certain 
geographic areas, Whatever the case, the directors find people who are 
willing to talk and are interested in a Health Faire 


After we have made our first contacts, we ask their help in telling 
their friends about the SHC and arranging a community meeting so that 
we are able to meet more people in the community, All the directors, 
as well as prospective community workers return to the community to 
meet the interested citizens. We explain what a Health Fair has to 
offer, and their role in host it. 





When we talk to a community group we try to make it clear that 
they, the sponsoring group must assume a dominant role in making the 
decisions concerning the Health Fair, We stress that our role in to 
provide a competent group of students who will put on a quality Health 
Fair and offer technical assist-nce to the community once the Health 





Fair leaves, This may include support to emerging groups, legal aid, 
and other resources. 


Hopefully, the directors have chosen all the Health Fair sites 
by April and there is time to make more specific preparations in the 
communities before the summer begins. 


The summer schedule 


The Health Fair and the students visit each community twice, 
During the first visit, basic laboratory tests and physical examinations 
are offered for adults and children, respectively. The TVA mobile 
unit aids an air of professionalism to the Health Fair, and the thorough 
examinations are impressive. The fact that it is a free service is a 
big attraction to most people. 





After the SHC has gone to all the communities, the pediatric 
examiners choose the community in which they wish to do follow-up 
work, The Health Fair returns to each community three to four weeks 
after the first visit to do adult examinations, It is difficult to 
give examinations to people who did not come the first time because 
we cannot get the results of their lab test in time to use with their 
physical examinations. 


The HF is important as a medical service to a community, as well 


as an opportunity for area residents to gather socially and informally 
discuss the community's health care situation. 


Health Council 


After the second Health Fair, the community workers help organize 
a community health council. In actuality they bring together all those 
individuals in the community who want to improve the quality of health 
care in their area. The commun'ty workers lead and encourage discussion, 
They help the community identify specific problems, tasks, and leaders. 
They articulate the general health care needs that they have heard 
community residents express during the summer. The SHC hopes that the 
community workers can direct the group into some form of collective 
community action by the end of the summer. 


III, Recommendations 


1. Every SHC employee should be recruited early in the Fall Semester and 
decisions to hire should be made in January. 


2. The CWs should spend more time in the communities prior to the start 
of the summer, 


3. There should be more discussion on the alternatives to the pattern, 
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4, The SHC should listen more closely to what the communities are saying 
and thus make better choices as to community and special projects. 


5. More time should be allowed for follow-up, either at the end of the 
end of the summer, or incorporated within the sumner Health Fairs. 


Conclusion 


The model cannot be exported to another college or state with the 
assurance of the same results. Success is based on the human element and 
the strength of the relationships amoung students, among community people, 
and most importantly between community people and students. The entire 
process is a dynamic one that would lose its flexibility, spontaneity and 
vitality if it were to become a packaged product. There must be innovations 
each year that new students and new communities can bring to the project. 
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I. 


Introduction 


After talking with many people in many areas, the SHC decided to take 
the Health Fair to four communities this summer. We went to each area for 
a different reason. 


St, Charles, Virginia: 


The SHC returned to St. Charles in Lee County, Virginia because the + 
Health Council invited us. The Health Fair in 1973 had been a tremendous 
success which resulted in the formation of the St. Charles Health Council, 
Inc. and the establishment of a clinic, Returning there would provide the 
Health Council with a “shot in the arm", and renew interest among the 
community for the clinic. The directors felt that the first Health Fair 
of the summer in an old community would be a good chance for the new workers 
to "lear the ropes” and for the medical team to become familiar with 
each other. 


Lower Lee County, Virginia (Thomas Walker Health Fair)s 


The SHC became interested in the lower part of Lee County because we 
kmew that there was only one doctor between Cumberland Gap and Jonesville 
to serve a population of five to six thousand people. The people of Ewing 
and Rosehill invited us to put on a Health Fair at Thomas Walker High School 
because they were interested in securing more medical personnel and facilities 
for the area, 


Robbins, Tennesseer 


The SHC went to Fobbins because of a voiced interest from the residents 
in Robbins and Norma (site of a 1973 Health Fair) for another Health Fair 
in Scott County. The SHC believed that another Health Fair near Norma would 
be supportive to that Health Council's efforts, as did the residents in 
Norma, 


Jacksboro, Tennessee: 


The SHC went to Jacksboro to work with the Black Lung Association (BLA) 
and the Black Lung Health Center (BLHC), Both groups were established 
organizations, and the BLHC needed assistance from the SHC in order to 
involve more community people in their programs 


Crab Orchard, Tennessee: 


The SHC dia not take a Health Fair to Crab Orchard, but a community 
worker lived there all summer. A community group in Crab Orchard wanted 
to organize a community clinic and assume administration of it since Project 
Concer, (who operated the existing clinic), was moving out. 
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II. Description 
A, St. Charles, Virginia 


St, Charles is a small, incorporated, rural coal mining conmunity 
of approximately 370 people in the upper part of Lee County, Virginia. 
Several hollows branch out from the town itself with a total population 
of 2780, This is essentially the area north of Stone Mountain to the 
Kentucky line bordered on the West by Route 421 proceeding to Harlan, 
Kentucky, and eastward to Jordan Branch just west of the conmunity of 
Keokee, 


There are no réd lights in all of Lee County--the only semblance 
of one is a yellow warming light in the county seat, Jonesville, In 
the last census, Lee County was the poorest in Virginia, and the mining 
area in the northern section (locatidn of St, Charles) 1s the poorest 
in the county, St. Charles: remains the Democratic stronghold in spite 
of the fact that Lee County has turned fiercely Republican in the last 
six years, Eighty per cent of the people in the county are on welfare, 
and most are no longer able to work because of heart and lung conditions. 
Many are still awaiting black lung benefits. Governmental regulations 
about black lung benefits are constantly changing, and there are still 
21,000 cases pending: some St, Charles people have not heard anything 
since they filed four years ago. 


One must drive through the Powell Valley from Cumberland Gap to 
reach St, Charles, The narrow road through Powell Valley winds between 
ridges of mountains and the fertile rolling farmlands. St. Charles is 
the antithesis of this prosperous appearing area. St. Chariés is what 
remains of a traditional, company-built coal mining town. The few 
stores which remain in the "business district" are located in old, and 
fire hazardous biildings, on a street wide enough for one and one-half 
cars, The railroad tracks run through and the community and the people's 
homes are literally "on the tracks.” The homes are mostly old, one- 
story houses, very similar to each other, and all in need of major 
repairs, Families have spent varying amounts of money on their homes, 
depending on their income, taste, and priorities. Thus, it is not 
unusual to find a small home without indoor plumbing and without major 
appliances and conveniences, a few feet away from a larger comfortable 
home complete with plumbing, large color TV sets, pannelled walls, and 
all of the latest conveniences. 


Many physical changes have occurred in St. Charles during the past 
year, A few concerned citizens have renovated an old grocery store 
into a community center which is used as 4 meeting hall and for summer 
craft classes, and rummage sales, A laundramat has opened up in one 
of the vacant stores, New curbs and sidewalks have been built with 
revenue-sharing funds. Most importantly, the St. Charles Health 
Clinic has been built and constructed by community volunteers under the 
supervision of some community people, of a local electrician and car- 
penter. 




















The closest doctors are eight miles away in Pennington Gap. Six 
doctors (including a surgeon and pediatrician) practice there and four 
of them operate a private clinic and hospital. 


These doctors serve the population of Pennington Gap, approximately 
4000, as well as the surrounding communities, one of which is St. 
Charles. The driving distance, relative expense, and long waiting 
periods tend to discourage people of St. Charles from traveling to 
Pennington except for emergencies. 


Lower Lee County, Virginia 


Lower Lee County denotes an area which stretches for about twenty 
miles along Highway 58, and extends off the Highway for about 5 miles 
on both sides. Unlike many locales the SHC visits, Highway 58 is a 
main, well-travelled highway which offers fairly good access out of the 
region to more a commercial area such as Middlesboro, Kentucky, Lower 
Lee County is not "nestled" between tall ridges, casting shades of blue 
over all the valley: it is rather, at the foot of the tall and fairly 
straight Cumberland Mountain range, with most of the people residing 
within rolling hills. 


The population of this area numbers about five to six thousand 
people, distributed widely over the approximately 100 square miles. 
Everyone either owns or rents their own farm, and nearly every woman 
spends long hours during the summer canning beans, making blackberry 

jam, or otherwise preserving the fruits of family-sized farming energies, 
It 4s not unusual for men to be employed elsewhere; however, for example 
driving trucks or teaching school. Speaking in terms of socioeconomic 
Classes, there is again in comparison to other places the SHC has been 
involved with a relatively large middle class--families whose lives 
afforded comfort, though usually not luxury, But, large proportions of 
the people maintain economic positions which afford little mental or 
physical comfort for the present or the future, 


Churches are the best means of reaching a large number of people, 
There are at least twenty-five churches in the area, including the very 
small chapels way back in the hills, The church structure was very 
important for publicizing events surrounding Health Fairs, health 
meetings and other concerns, 


There is one private physician in the area and the nearest hospitals 
axe in Pennington Gap (30 miles away), or in Middlesboro, Kentucky (15 
miles away), There was an emergency ambulance service covering the 
lower end of the county, 






















c, 


Robbins, Tennessee 


For our purposes, ‘Robbins’ connotes an area including nearly all 
of the Southwest end of Scott County. This area encompasses the town 
of Robbins and communities within a three to four mile radius of it. 
There are between 2000-2500 people spread out over Robbins, Glennary, 
Elgin, Mountain View and West Robbins, The county itself has nearly 
15,000 people, most of them concentrated near Oneida, 20 miles north 
of Robbins. 


Scott Coufity is the fifth largest county in the state. Nost of 
the people are isolated from each other geographically and economically. 
There is not mich industry coming into the county: in fact more industry 
has been going than coming. Between 40 and 50 years ago, the bulk of 
the deep mining concerns moved out. Many of the young men have moved 
away to get jobs, usually to large northem cities. The men remaining 
in the area have jobs dealing with heavy machinery, farming, deep-and 
strip-mining, oil wells, sawmills, trucks, and construction, Unemployment 
4s one of the most widely discussed problems. The only part of the 
county that has experienced a population increase in recent years 
has been Oneida, The population is becoming increasingly top-heavy 
with respect to the aged, The percentage of people on the welfare rolls 
is high, and many welfare families are into their third generation. 
Some 30-40 percent of the families are on food stamps. 


Yet, Robbins is an active community. There are many church, civic, 
home-making and fraternal organizations. Robbins represents many social 
and economic levels and it is by no means a homogeneous community. 
Unifying forces are, foremost, the Imowledge that everyone around Robbins 
is from the same ‘end of the county's There is a project underway 
to get pledges from people to bring in city water. The project is 
progressing rapidly against what were initially, very bad odds. Not 
many people have had inout on the county court's decision of how to 
distribute the money to the districts. This year, Robbins elementary 
school is gettinc a football field and tennis court, Largely through 
the efforts of one man who organized” a booster club for this purpose. 
The people are beginning to be hopeful about what they can accomplish 
together, The schools are the main rallying point for most people. 

All the elementary school children in this end of the county go to 
Robbins School, The Norma, Robbins and Huntsville high schools were 
consolidated three years ago. Many parents whose children are too 
young or too old for Robbins school are involved with the PTA and 
Booster clubs. 


The county hospital doctors are in Oneida. ‘There are three full- 
time doctors (one semi retire’) and one surgeon, One of the doctors 
{s from Robbins. ANHSC doctor: covers Norma 1 1/2 days per week. Many 
people who came through the fair told us that they either vent to 
Jamestown or Wartburg, in the neighboring counties, for medical care. 





dD. 


Jacksboro, Tennessee 


Jacksboro, Tennessee lies just across a small valley from 
Walden's Ridge, the edge of the Cumberland Plateau. Walden's 
Ridge is a long fault stretching from Northern Alabama deep 
into Virginia. It forms the border between Kentucky and 
Virginia's Lee and Wise counties and runs alongside Jonesboro 
and Ewing. In Tennessee the ridge separates coal country from 
farm land and from the air it looks like a wall between the 
sea of strip mines that are the Cumberland Mountains and the 
rolling ridge country of the Tennessee Valley. 


The land's sharp contrast is reflected in the town: 
many of the people who live here and most of the Jacksboro 
health council (The Black Lung Health Center) are both miners 
and farmers. Mine forémen up in Kentucky and West Virginia 
used to joke about how they could always tell the weather in 
Tennessee. It seemed they'd lose a lot of their men right 
about planting time and lose them again for the harvest. 


Men used to walk from their farms around Jacksboro 
to the mines above Caryville, sometimes many miles each way. 
A lot of those farms are now covered by TVA's Norris Lake, 
just a few miles away from Jacksboro. A health council meeting 
is just as likely to pause for talk about tobacco prices as 


it is for a story about a bad slate fall to an old union 
Struggle. 


Jacksboro is the Campbell County seat but the downtown is 
mainly a short row of shops and lawyer's offices across 

the street from the old courthouse. It has the slow pace of 
life found in most rural courthouse towns. When the long 
coal train blocks traffic just outside of town, people just 
turn their engines off and relax. Once across the tracks 
there's not much reason to hurry through the rolling hills 
down to the lake. 


Jacksboro is a prosperous community in the eyes of 
someone used to the coal camps of the Cumberlands, but it 
has the same lack of doctors; the people who try to organize 
and do something on their own face the same problems, and 
black lung feels the same no matter where you are. 












E, Crab Orchard, Tennessee 






Crab Orchard is a community of approximately 850 persons within 
the incorporated city limits, a boundaty which has existed only since 
1973. Probably its real "claim to fame", however, is its status as a 
car and truck stop just off of the conspicuously barren side of 2 
mountain, stripped for the limestone to build the interstate, is now 
the site of the county quarry, 










Crab Orchard, located in Cumberland County, is just at the edge 
of the Cumberland Plateau, and at the foot of the Crab Orchard Mountains, 
Although the hilly terrain allows for some small farms, employment is 
typically blue collar and industrial with most people working in near- 
by towns, most notably Crossville, the county seat of Cumberland County, 
Mining in Crab Orchard itself is history, and what mining is carried 
on in the county occurs about 10 miles east of the community, 








Politics in Crab Orchard are a lively institution, The community 
is governed by a mayor and two alderman, a hierarchy which was won in 
the hard-fought battle over incorporation in 1973, Crab Orchard also 
enjoys a relatively prominent position in county and state politics, 
as various party "politicos" are residents of the community, 








But Crab Orchard is not a prosperous community, A significant 
portion of itspopulation is elderly, and slightly more than 30% of 
the population is below the poverty level, The annual median income 
is approximately $4500, roughly $3000 below the Tennessee median for 
the entire state, 













Crab Orchard consists of four churches, two small groceries, a 
tiny vost office, a "country store" and eating establishment for the 
motorists on I-40, two service stations also for the motorists, and 
an antique shop in one of the old hotels, 











As one of the Crab Orchard preachers once said, "It's a dirty 
little town, and it's an ugly little town, But its people are good," 
And that is its hope, 









PLANNING AND PREPARATTON 
Introduction 


The directors and other interested students spent the entire academic 
year in Nashville, East Tennessee, and Southwest Virginia, planning and 
organizing the two-and-a-half month summer project. Preparation was a long, 
hectic, and frustrating experience for them because it consisted of many 
long distance telephone calls, many letters, and many short weekend visits. 
We had to deal with community people, government bureaucrats, foundation 
executives, other students, faculty, and administrators. Not everyone was 
cooperative and immediately helpful; but diligence and persistence on their 
part produced satisfactory results. Finally, in June the SHC moved from 
the planning stages in Nashville to full operation in East Tennessee and 
Southwest Virginia. 


The following sections describe, in detail, the nature and extent of 
the preparations and plans that were made before the summer began, The 
work ranged from raising money from fellow students through a referendum, 
to contracting with TVA, to hiring and training a staff, 


The Referendum 


Early in September, the SHC directors recognized a need for an additional 
funding source outside of private foundations, and decided to seek student 


funds, We spent the fall semester in efforts to inform students about the 
inadequate health care delivery system in rural communities, and to mobilize 
campus opinion in favor of an active financial commitment to the goals and 
objectives of the SHC, 


We felt that a referendum, preceded by a massive publicity campaign, 
would be the most legitimate and democratic means of arriving at a campus 
consensus, A referendum was the preferred method of fund raising (over a 
benefit concert), because our objectives were two-fold: 1) education and 
consciousness raising, and 2) establishment of a partial, but permanent 
funding source, The concept of students funding student projects is vitally 
important, and needed to be conveyed to the student body. 


The philosophy of the SHC changed last year in terms of our perception 
of ourselves as a campus group. We saw the group as a more active student 
coalition, that could be of immediate service to many students in channeling 
their energies into productive social action, In order to obtain the 
necessary manpower, talent, and support for continuing our activities, we 
needed to present ourselves and our project to a large number of students 
as a viable and worthwhile campus organization. 


The leadership of the West Tennessee and East Tennessee projects took 
responsibility to educate the Vanderbilt undergraduate student body about 
the SHC projects ani to hopefully gain campus-wide support of our endeavors, 
Tapping the students for financial support could provide us with one 
dependable funding resource, and effectively educate the student body. 

The referendum we planned would determine if a majority of Vanderbilt 
undergraduates would favor supporting the SHC by assessing themselves 

five dollars per person, The additional charge would appear on their bills 
from the University. 





The primary goal towards which all of our energies were directed was 
a favorable referendum that would be passed on to the Vanderbilt Board of 
Trust for their approval. The groundwork beforehand, our strategy and 
tactics, was essential to our success, and the actual votews just a 
culmination of all our efforts and activities. 


We entitled our campaign the "SHC Roadshow" and a list of our 
activities follows below, 


1, We created a slideshow depicting our activities in all parts of Tennessee. 


2. We put on a slideshow and presentation in all dormitories and some 
fraternity and sorority houses, The Roadshow was comprised of one articulate 
speaker, one enthusiastic past SHC worker, and one mechanically minded person 
to operate the slide projector. We had contacted a student in each dorm 

to take care of the logistical arrangements and publicity. Needless to 

say, the roadshow did not a always operate smoothly or with all persons, 


3. We worked closely with existing campus organizations in order that 
their members might help us to publicize more on compus and then to assist 


us with the conduct of the referendum. 


4, We worked closely with the Office for Student Life and the Vice- 
Chancellor's office so that our programs remained consistent with University 


policy. 


5. The campus newspaper ren a series of related articles about the SHC 
summer project. There were also feature articles on the rural clinics we 
have helped to organize and favorable editorial comment on the Referendum 
itself, 


6. We sponsored Appalachian Weekend in early Noveriber. This was a two 
day celebration of mountain music, crafts, and life, Plans included a 

crafts exhibit and sale; workshops on ballad singing, blacksmithing, and 
strip mining; a big dinner; square dancing; and a Sunday morhing gospel 


sing. 


7. Finally, we set up as many polling places as possible on the two days 
we conducted the referendum in order that we might attract a large majority 


of students. 


The referentum passed with 53% of the undergraduates voting. The 
Board of Trust unanimously approved the addition of the five dollar optional 
fee to stujents' bills. We collected over 11,900 dollars during January 


registration, 





III. 


Leadership, Recruitment, Hiring 


The most time-consuming function and process for the SHC during the 
academic year was developing new leadership, recruiting new members, and 
rebuilding the student group. Once the students had returned to school they 
had full-time academic responsibilities, ‘but many were still interested in 
keeping up with the SHC activities, continuing the friendships they had 
made during the summer, and revisiting the communities where the health 
fairs had been, School work put different strains on students and it was 
difficult to get all the students together at the same time and expect the 
same kinds of commitments to the project that they had had during the summer, 
The group dwindled for various reasons: some students graduated and left; 
some students were at other universities; medical students had minimal free 
time; and other students were directing their efforts elsewhere, 


The student turnover, the lack of leadership, and the abrupt change 
in focus and emphasis from the mountains to academia during September made 
the month a very critical interim period for the SHC, The “future of the 
SHC" is always a big question as the remaining interested students wonder 
how they can improve the established and successful summer program, or how 
they can innovate and design new parts, and experiment in new areas 
(geographically and/or philosophically). 


A, Leadership 


Initially, no leader or leaders, emerged to head the group. Many 
of us were busy developing the roadshow for the Referendum in November, 
and consequently were so overburdened that we could not begin evaluating 
the work of the 1973 SHC inorder to develop our own program for 1974, 
There were also no administrative personnel from previous years to fill 
in the leadership gap. We had friends at the Center for Health Services 
who had advice and suggestions, but no one covld actually direct our 
actions, This was a month of learning through mistakes and omissions. 


The leadership of the SHC was neither selected nor assigned by 
higher authority. Everyone who had worked with the project in 1973 
net together at the end of September to decide who among us would be 
willing to take responsibility for spear-heading the 1974 project. 
Each of us, recognizing the tremendous time commitment that the job of 
the SHC director demanded, 7nd realizing our own limitations, was reluc- 
tant to take on the full responsibility. Three students from different 
undergraduate schools: Polly McClanahan (1-3); Randy Hodges (£-3), and 
Nancy Raybin (A&S-4) each agreed to assume partial responsibility for 
the planning and preparation and summer operation for the 1974 project. 
We all acreed to meet regularly and make collective decisions concerning 
SHC policies, hiring personnel and choosing Health Fair sites. Thus, 
the first SHC triumvirate was formed. 


The only problem and drawback with such a method for choosing 
leaders was that the group really did not choose leaders as such, but 
rather, conscientious individuals who were willing to take responsibility 
for getting the work done. This method does not necessarily allow the 





group to select those individuals with important leadership 7valities, 
skills, and insights specific to the SHC, The collective director 
team which does emerge has no real distinction of knowledge and ability 
between the members and themselves. 


Usually the leaders develop the necessary leadership siills 
through a self-education process simultaneous with the development of 
the student group. Suddenly the old leaders are gone (actually they 
have been gone since the end of the summer), and the new leadership is 
required to make decisions about financial matters, personnel, and 
program content. Although the new leaders have their past summer's 
experience to draw on for plans and procedures for the coming summer, 
they have no administrative background with which to organize students, 
delegate responsibility or to plan strategies during the academic year, 
The process of self education occurs throughout the whole year: 1, Finding 
ourselves as the primary spokes people for the SHC and consequently 
forcing ourselves to articulate better the components, purposes, and 
philosophy of the SHC 2. Holding {nformational meetings in order to 
attract new students only after meeting have been widely publicized 
3, Making new people feel more comfortable as part of the group by 
giving them some sort of reasonable task to perform. 4, Making frequent 
trips to communities in the mountains so we keep clear in our minds the 
real purpose of our program 5. Taking nex people to visit our friend: 
in the mountains so that they will begin to get an understandin: of 
our unique program and pass this information along to their friends 
and 6, Talking at length with those people who organized or worked with 
the project in previous years So we can better understand what has gone 
on before us and what their expectations are for the future. Learning 
through this haphazard trial and error method is not the optinal way 
to train new leaders--it is indirect, time-consuming, and sometines 
ineffective--but it is the only way to ensure that our organization 
does not become static. People with potential leadership skills are 
able to develop those skills in a dynamic way that is consistent with 
the forward movement of the SHC. 


Recruitments 


Recruiting new members for the summer was not as easy as holding 
several large meetings during the school year, inviting all interested 
students to attend, and then picking the best qualified students. There 
were many angles to our relatively unsophisticated recruitment process. 
We found that our information campaign used to publicize the Referendum 
was effective in advertising the goals and accomplishments of SHC and 
4ts need for new members. People who wanted to “get involved” began 
to cone over to the SHC offices in the Center for liealth Services. It 
was then our responsibility to follow-up on their initiative by talking 
to them, taking them up to the mountains, and channeling their energies 
into necessary SHC paper and busy work, However, not all of the interested 
students were especially motivated to immediately commit themselves, 
so ve had to make every effort to find them and encourage their part- 
icipations 





The three different branches of the SHC--East Tennessee, West 
Tennessee, and Urban Nashville--began to hold large organizational 
meetings once a week in Septenber, We all met together to discuss Issues 
ana concerns common to us (e.g. revision of clarts, recrut tment, plans 
for the information campaign and referendum), and then broke down into 
4ndividual project groups for further discussion and business. The 
meetings (or get togethers) were held regularly every week regardless 
of whether or not the individual projects had specific business, 
because there was always a lot of 4nformation concerning the Referendum 
to pass on, It was also a good time to talk to new people. These 
meetings were good opportunities for the Hast Tennessee directors to 
strengthen their leadership skills, This came about because they 
were continually called upon to describe the summer project and explain 
the concept "health fair" to new students, to articulate their under- 
standing of the scope and nature of the SHC on campus and in the moun- 
tains, to answer all kinds of questions, and to make decisions. 


In October and November most of our energies and time were devoted 
to the information campaign and Referendum and there Wednesday meetings 
decame "just another meeting" and a waste of our time. Our interest 
as well as the attendance slowly declined at the end of the semester, 
but not before we had contacted many new students, saw them coming to 
the Center and SHC activities regularly, and refined our own leader- 
ship capabilities. 


During the Spring senester we channeled those students who actually 
were interested in working with the SHC during the summer into the 3 
non-credit courses offered by the Center for Health Services and the 
SHC, Diane Cushman and Nancy Wilson, two nursing students who worked 
in 1973, organized the Pediatric Physical Assessment class (this was 
the third year that the class was held), which all nursing and medical 
students who wished to be pediatric examiners had to attend. Barry 
Greever, a consultant to the SHC and former staff person with Ralph 
Nader, organized a training class in 4nvestigative research, Public 
Interest Research, All students who were interested in working on one 
of the special projects were asked to take that course. Irwin Venick, 
the student director of the Center for Health Services, coordinated a 
class, "Life and Culture in the Rural South", and brought in various 
guest speakers to share their experiences in living and working in the 
Rural South. 


We began actively recruiting personnel for the summer at the end 
of November, There was first an open 4nformational meeting in the 
Medical School for all students from all schools in the University who 
specifically wanted to work with one of the SHC projects in the summer. 
We showed the slide show fron the referendum, and then spoke about the 
individual jobs available. We held separate smaller meetings at the 
Center for medically oriented and non-medically oriented students to 
follow up on the first meeting. At this tite we stressed the type of 
student (in terms of personality and education) that each job 
required). 





Krowing the time commitment the jobs required and the personal 
pressures being ih the mountains produced, we generally were interested 
in studente who were eager to learn from community people. They; would 
need to be willing to give up some of their personal freedom to adapt 
to an environment probably much different from their home or the 
university. 


Although we were looking for compatible students who could work 
together as a team, our style of recruitment varied for each particular 


job function. 


Pediatric Examiners 


Pediatric examiners who had worked on the project’ in 1973 spent the 
fall semester meeting and talking to their friends and other individuals 
in the Nursing school. They held several meetings just for nursing 
students and explained their role in the Health Fairs and with the SHC, 
It was important that prospective members had plenty of tine to carefully 
consider the salience to them of a summer in the mountains before the 
SHC asked them to make a commitment to the program in the Spring. 


Specific standanis as far as needed skills were not applicable 

in the selection of pediatric examiners. First, nearly everyone who 

was interested in working had sufficient background to enable them to 
acquire the necessary skills. Second, the SHC had no way to evaluate 
academic or scholastic achievment and we were not going to screen on the 
basis of grade point average. We looked at the degree of interest each 
nursing student dispkyed in the project, usually measured by the 

amount of time she spent around the Center, her attendance at the Pediatric 
Physical Assessment Class, oF by efforts to go up to the mountains on 
weekends and meet community people. 


Some girls had definite reasons for wanting to work with the SHC. 
Most were interested in a summer nursing experience outside of the 
traditional hospital. One girl felt very strongly that she wanted 
eventually to be a nurse practitioner ina rural setting and wanted the 
type of experience the SHC offered. We saw that this work opportunity 
as valuable for them personally and their sustained interest was beneficial 


to us. 


The selection process was handled by former pediattic examiners, 
and based on their previous experience as examiners during the summer. 
Personality and life styles also played a yart 4n selection and con- 
sequently we looked at prospective pediatric examiners in terms of 

1d be happy with what they would be asked to do; whether 
they had the versatility to meet many different types of demands, new 
ways of thinking, and sometimes less than comfortable living, and working 
conditions; and whether they would work well with the types of "patients" 


they would be encountering. 





The decision on xho would "fit" into the SHC group were certainly 
arbitrary and at times reflect our own personal biases. We were interested 
in people with whom we could work together, In spite of the dangers 
of such a system of selection, we were successful in putting together 
a team of examiners who worked very well together. 


Adult Examiners 


Recruitment of medical students to work with the SHC during the 
summer is often very difficult because of the numerous possibilities 
of better paying jobs (e.6- hospital research, externships, etc.). 
In addition, we had a problem finding medical students because we 
simply did not make an active enough recruitment effort. It was difficult 
for the directors, none of whom were medical students, to convey to the 
medical students in concrete terms their role in the vroject. 


Some of the special considerations in hiring medical students are; 
first year students must be especially self-motivated and seek training 
and clinical experience in physical diagnosis before the summer begins, 
or return to Vanderbilt in the middle of the summer before adult 
exams begin for some concentrated training; secord year students have 
already been trained 4n physical diagnosis, but they must return to 
Vanderbilt for a week in June to take their National Boards; third year 
students must remain at Vanderbilt until they finish their clinical 
retations in July; fourth year students usually begin intern programs 


in July. 


Based on their rast experiences, perhaps @ good approach to adult 
examiners would be to have them talk to past SHC medical students. They 
should meet the students from other disciplines who comprise the project 
before orientation, and they should have an opportunity to go up + 
mountains to see the community clinics and meet the people before the 
summer begins. We have found that medical students line up summer jobs 
during Christmas vacation, and if the SHC is to be one of their 
considerations, they need to be contacted before then. 


Community Workers 


There was no educational or e: rimental c: 

placed on the Community Workers's Teer Mine job tisel? et eerie 

to describe. The past experience of the SHC indicated that a community 
worker was first responsible for working with the community and helping 
them prepare for the Health Fair, and then helping the community 
organize itself around the issue of health after the Health Fair. In 
trying to explain the community worker, we talked of past experience, 

of frustration, of ‘uncertainties coupled with personal satisfactions 
and enjoyment. Most 4mportantly, we tried to convey the type of self- 
discipline that was needed: 1. that although the job was for 7 days a 
week, 24 hours a day, the workers had to recognize their own limitations 
and take rest when needed, 2, that new responsibility unfolded--each 
day and the community worker had to be ready to act, and 3. a good job 
required almost total immersion in the life and culture of the community 
‘Dut it was important to remember that each worker was still a guest in z 
the community. 








In March, the directors met with each of the prospective community 
workers individually. Again they explained the responsibilities and 
tasks of being a community worker. They tried to get each individual 
to talk about himself/herself, past experiences and jobs, present interests, 
career alternatives, ability to york closely with others, and interest 
in the SHC beyond the summer, It was important that the directors 
understood well why the person was interested in working and that the 
person had a good understanding of what he/she would be expected to do, 
The SHC wanted people who were anxious for an education and were ready 
to be taught by community people. At the end of an hour's interview the 
directors had a fairly good understanding of who would be able to adapt 
and fit in both the student group and the community setting. 


The ideal system would be to take all the students up to the moun- 
tains before they were hired, In this way they could have seen the 
communities and talked with the local peorle, The directors could have 
made judgements as to how they “related” and "got along” with the people, 


Special project workers 


Recruiting law students and other people for special projects was 
handled in much the same way as the community workers, The most clearly 


defined position was that of paralegal advisor for the Health Fair, 
Although we had a good idea of what kind of person was needed for the 
Job, the responsibilities involved would necessarily depend upon the 
Initiative and personality of the individual filling the job. The rest 
of the special projects were still in the idea stage. Finding the right 
students for these positions requires 4 long time and concentrated 
efforts to fit the person to the project design. 


Supervisory physicians 


This year we were extremely fortunate to end up with outstanding 
supervisory medical personnel. Several pediatricians worked during 
the first half of the summer because we could not find one physician 
who could spend the entire five week pediatric exam period with us. 
Perhaps in the future, the SHC should recruit 2 pediatric residents 
earlier, so that they can be released from their hospitial responsibilities 
to spend their elective tine in the mountains. 


The SHC depends heavily on the professional, legal, anid elucational 
services that the physicians provide during the course of the summer, 
Not only do we need good doctors for supervisory coverage, but we must 
also find doctors and departments who are willing to make specific 
commitments in Nashville (e.g. laboratory services, referrals, et.). 
Recruiting doctors to spend tine with us in the mountains 1s a surprisingly 





difficult job to accomplish, and needs to be accomplished early in the 
school year. Hospital schedules for interns and residents are established 
early in the spring so they could be made aware of our need before then. 
Referring them to old SHC yarticipants in their departments 1s a good 

way to explain their experted roles to doctors who are not familiar with 


what we do. 


This year the departments of Medicine, Cardiology, Radiology, Path- 
ology and Cancer Cytology provided invaluable services for our program. 
Drs, Burke and Amberg read most of our chest X-rays; the entire Cardiology 
division read the EKG's, and the Cytology Dept. scanned the Pap Smear 
difies, Neither the Radiology nor the Cardiology realized the large 
numbers of people we would be seeing during the Health Fair when they 
consented to help, 2nd we consequently swamped them with EXG's and chest 
X-ray films. Dr. Art Van Zee, 4 medical resident at Vanderbilt, 
supervised the medical team in July during adult exams. He spent many 
long hours with the adult examiners, offering valuable medical advice 
as well as reassurance to then, He was an 4ndespensable part of the 
medical teams 


Dr. Lindsey Taylor in Penninton Gap, Virginia agreed to take legal 
responsibility for the SHC in Virginia because none of the Vanderbilt 
doctors were covered by Virginia licenses. Dr, Fred Maphis covered 
the medical team in St. Charles, but we had to call a local MD in Pen- 
nington Gap, when we gave medication to participants at the Health Fair 
in the lower part of Lee County. Medical College of Virginia and 


U, of Va, Medical School encouraged their residents to take a rotation 
in Lee County during the Health Fair but Residents had already planned 


their schedules when we approached them in April. 
The following physicians helped the SHC this summer: 


Dr. Kenneth Ducker--NHSC, Tuskeegee Institute 


Dr, Fred Naphis--Wise, Virginia 
Dr. Charles Jackson--resident, Dept. of Pediatrics, Vanderbilt 


Dr, Tod L'Hommedieu--Nedical Officer, USAF, Holliman, New Mexico 
Dr. Gerald Atwood--Dept. of Pediatrics, Vanderbilt 

Dr, William Dow--Resident, Dept of Pediatrics, Vanderbilt 

Dr, Susan 0'Conner--Instructor, Pediatrics Nashville General 

Dr, Rick Harris--Resident, Pediatrics Vanderbilt 

Dr, Ted Kunstling--Fellow Pulmonary Disease Vanderbilt 

Dr, Art Vann Zee--Asst. Resident, Medicine, Vanderbilt 

Dr. Lewis Lefkowitz--Assoc.e Professor, Preventive Medicine Vanderbilt 
Dr. David Karzon--hairman, Dept. of Pediatrics, Vanderbilt 

Dr. Richard Davidson--Mt. Peoples Health Council, NHSC 

Dr, Paul Rodgers--Wartburg Pediatrician, NHSC 

Dr, Elsie (Clark) Tompkinson--Oak Ridge 

{pee Johanna atten eee Va. 

Dr, Lindsey Taylor)--Pennington Gap, Va. 

Dr. John Worthington--Asst. Resident; Dept. of Medicine Vanderbilt 


In Nashville------- 


Dr. Henry Burko, Dept. of Radiology, VUH, Nashville, Tenn. 
Dr. John Amberg, Dept. of Radiology, VUH, Nashville 





Dr. Gottlieb Friesinger, Division of Cardiology, VUH, Nashville 
Dr. Shapizo, Dept. of Pathology, VUH, Neshville 


Ly 


ealth Coalition does not automatically 
emerge each spring immediately following the hiring of a good complemen- 
tary group of students for the summer, Rather this rebuilding process 
takes months of work and planning, but also including football games, 
soft-ball games, pot-luck suppers, picnics, meetings, "work" parties, 
camping trips, visits to communities, and endless discussions. Because 
of the time involvement, the SHC becomes the primary social outlet for 
many busy students, which is especially good preparation for a summer 
of work, It 1s essential for the group to grow together in Nashville 
and a familiar setting before they go en masse to a strange, but 
strangely comfortable and intriguing environment. 


A strong new Student 


Recommendations 


1, All prospective workers must be approached early in the Fall Semester. 
Marly recruitment should included students from all colleges within 

the University, students from colleges in the Appalachian region, 

house staff from the hospital, and department chairmen in the medical 


school, 
2, Everyone who is interested in working during the summer should visit 


the mountains before they are hired, Only then will the SHC see who 
4s best suited for a summer work environment in the mountains, 





Pediatric Physical Assessment Course, Spring 1974 


The Pediatric Examination Course was designed specifically to teach 
physical asséssment and examination skills, (not diagnostic skilis), to 
students working on summer SHC projects doing pediatric exams. The students 
(nursing and medical students), had not necessarily had any prior training, 
but needed a previous knowledge of anatomy and physiology. We felt that 
the observational and technical skills required to do a physical examination 
are easily taught, and that the Imowledge and clinical judgement to assess 
comes with experience and time. Along with lectures, we tried to include 
some practical experiences in various settings in Nashville. 


Weekly lectures were given by doctors--some house staff from Vanderbiit 
Hospital, medical school faculty, or just interested MD's--or specialists 
such as nurse practitioners and a nutrition consultant from the Fublic 
liealth Department, Perhaps a greater use of other types of resource people 
could add to the course. Medical students or law students who have been 
working on the projects are in a good position to talk to potential examiners 
about lab techniques needed and social services available. Some of the 
doctors in the course were former "Coalitioners', or had been associated with 
the SHC for a few years, so were familiar with whet we needed, and geared 
their lectures to those needs. Doctors not familiar with what we do, or 
with the level of knowledge of the students, sometimes presented a lot of 
pathology or conditions seen in the Emergency Room, but not during well- 
child screening exams, Some pathology is needed, but students also need 


to hear about normal growth and development and normal physical findings. 
In talking to doctors to participate in the course the future, this should 


be stressed. 


Lectures were organized according to systems, hopefully in a logical 
progression from general approach to the patient, to head and neck, 
throuzh the G-U exam, How to write up & chart is important, ani requires 
at least an entire class to cover the subject, we tried to use the final 
hour of each class for "practice sessions", learning how to use an 
otoscope and opthalmoscope, giving shots, doing EKG's, or other specific 
skills people needed to knows This seems to be effective in order to break 
up a strictly lecture approach, hich generally is limite? in scope, and 
allows for students to try out new skills. We had two third year medical 
students help out with this part of class. The fact that the classes were 
held at night, three hours a week, and were non-credit, seemed to insure 
that students were really interested in learning the vaterial offered, and 
not simply earning three more hours credit: it was also a useful scale by 
whtch to judge people's interest in deing hired to work on a summer project, 
hy the time they were willing to invest in learning during the school year. 


We tried to arrange for some clinical experience for everyone Ke 
knew would be working on one of the summer projects, It is hard to find 
places for everyone to go to because the Medical Center seems to be 
already saturated with students, and what we were asking for was a rather 
unique teaching request. Some people went to Pediatric Clinic once a week 
at Nashville General Hospital and folloxved whoever was ‘on’ that day who 
was willing to teach some techniques. There were a counle clinic settings 
in the city where people were able to get some practice, and the Urban SHC 
(operating vear a let some of the students observe and practice when 
they were examining children. This part of the course has proved to be 
the nost valuable, but is the most difficult part to arrange, and there is 
always the obstacle of studerits’ full schedules and transportation to 





cooriinate. The arrangement of practical experience may have been the 
weakest rart of the course this year, and it should be stressed most of 
all. 


Specific Recommendations for changes/additions to the Pediatric Assessment 
Course 


iich need to be covered more thoroughly + 
]- infant care and nutrition 
2- neurological testing 
3- normal growth and development 
- basic EKG's (interpretation) 
5- breast exams 
é- anemia, skin rashes, dental cares 
7- heart murmurs 
8- ear and throat abnormalities 
9- lab techniques 


Several people felt that there should be a full lecture (3 hour) on 
rights and benefits, available referral services in the areas, and follow 
up, This should include a detailed Sutline/protocol for follow-up werk. 


Lecturers need to be oriented to the student's level of “nowledge, 
experience, and needs. These were some complaints about too much differential 


diagnosis ani not enough common findings. 


Clinical experience should be stressed more, and required as a pre~ 
requisite for working. Students should be strongly encouraged to start 
early in the senester and go on @ regular basis. (General Hospital Pediatric 
Clinie was highly praise? as 2 good learning experience, a5 Was Cayce Clinic.) 


In an another year, there should be greater use of audio-visual materials 
would help illustrate some of/the points made in lectures. With planning 
ahead, filns can be obtained on all sorts of relevant subjects. References 
for a textbook, mimeographed handouts, or @ bibliography would be helpful. 
only found illnesses (for example, anemia, UTI's, worms), 
could serve as a quick reference source for examiners, and could be used 
during the cov These should be developed early so students can become 
familiar t) they should 4nclude relevant history, signs, symptoms, 


etiology, and treatment. 





FEDIATRIC PHYSTCAL EXAMINATTON 


Classes meet Thursday nights, 6-9 PM, in room C-2213, in Vanderbilt 


Hospital. 


17 (1) 


(2) 


Approach, technique and procedure 
Leah Albers (Nurse practitioner, General Hospital) 
Dr, Amos Christy (Professor Eneritus in pediatrics, Vanderbilt) 


History taking, writing up @ chart 
rr, Bill Dow (Resident in pediatrics, Vanderbilt) 


Growth and development 
tz, Wm, Altermeler (Chief resident in pediatrics, General Hospital) 


Nutrition 


Sarah Cummings, Nutritional Consultant (Nutritional services, 
Tenn, Dept. of Public Health) 


Head and neck 
Dr, Paul Gomez (Head of pediatrics, Baptist Hospital) 


Heart, chest and lungs 
Tr, Rod Lorenz (Chief resident in pediatrics, Vanderbilt) 


Abdomen and GI Disturbances 
Dr. Bill Prine (Resident in pediatrics, Vanderbilt) 


Genital-Urinary Tract: Pelvic Exams 
Dr, Bill Prine Charlotte Brody 


Extremities 
Dr, David Jones (Chief resident orthopedic surgery, Vanderbilt) 


Skin and allergies 
Dr. Wm, Donald (Assoc. Professor in pediatrics, Vanderbilt) 


Tomunizations 
br, Davia Karzon (Professor and Chairman of pediatrics, Vanderbilt) 


) Lab Techniques 


Bob Hartmann 


Follow-up and common adult problems found 
Toda Wilkinson 
Irwin Venick 





ve 


Agencies 


Ae 


Tennessee Valley Authority 


The Tennessee Valley Authority was 4 particularly important com- 
ponent of the Health Fairs. The Medical Division of the TVA provided 
the automated Mobile Medical Unit for six weeks of the summer, and did 
nost of the blood analysis for the entire summer. This included the 
services of Jim Pulliam, who supervised the operation of the mobile 
untt during the summer. He also provided an 4nvaluable service by 
teaching students the necessary laboratory skills and techniques. He 
ordered large quantities of supplies through his office, for which we 
reimbursed TVA at the end of the summer. 


This service which TVA provides as part of their "Demonstration 
projects" cannot be provided by any other agency» public or private in 
the area, We are extremely grateful to Dr, Robert Craig, Dr. Ed Lusk 
and Jim Pulliam for the support they have given to our project. 


Pharmaceutical 


Pharmaceutical conpanies throughout the US were contacted via 
mail by both the Hast and West Tennessee SHC, The response was 
excellent, as 18 companies contributed products, and the two projects 


split the drugs. The most valuable drugs for the Health Fair were 
antibiotics and antiparasitic drugs. Arrangements will be made to give 
left over drugs to the various community clinics to be given away. 


The following companies contributed drugs 


Upjohn Company 

Schering Corporation 

Smith, Kline and French Laboratories 
Parke, Davis and Company 
Hoffman- LaRoche, Inc. 

Hoechst Pharmaceutical Company 
Hiker Laboratories, Ince 
Bristol Laboratories 

Dome Laboratories 

Head Johnson Laboratories 

USV Pharmaceutical Corporation 
Stuart Pharmaceuticals 

AH Robbins 

sandoz- Wander, Ince 

Eaten Laboratories 

Tyes Laboratories 

Burroughs Wellcome Co. 





C, Public Health Department 


The Public Health Departments in each project county were con- 
tacted and informed of the coming Health Fairs. In Tennessee, this 
was facilitated by the fact that most of the counties were familiar with 
previous Health Fairs, and one Public Health Officer in Lee County, 
Virginia, was still very hesitant about working with us, so we worked 
through the State Office in Richmond, 


Before the summer project could begin we needed the cooperation 
and assistnace of many people. Dr. Karl Wester, director of Preventive 
Yedical Services for the Virginia Public Health Department, vas able 
to supply us with PPD, DPT, Td, Polio, and Measles-Hubella vaccines. 


Mr, Boatwright at the Soutwest Regional Labs in Abingdon, Virginia, 
was able to provide us with serology test supplies to do a routine test 
for syphilis. 


The Tennessee Public Health Department was also very helpful. We 
vorked with Carlton Salyer, the administrator for the Campbell, Scott, 
Morgan, and Anderson County Public Health Departments. He arranged 
for all the immunizations, immunization cards, piperazine, stool cups, 
and syringes. Mr. Ward helped us arrange for VDRL supplies and lab 


facilities in Knoxville. Dr, Tribue supplied forms and mailers for 
Pap Tests, and agreed to read both pre- and post-menopausal Pap Smears. 


A new Pap Sereening Program began in Tennessee on July 1 which paid for 
this service. 


VI, Orientations 


A, First Session--Nashville 


The first session of orientation for the summer staff was held 
at the Center for Health Services in Nashville, It was necessary to 
outline specific procedures and tasks each job entailed, and to 
familiarize students with equipment and resources. 


The community workers arrived in the area earlier than the rest 
of the group so they could visit "their" communities and meet some of 
the area residents. Although we had tried to arrange some of these 
meetings during the school year, this was not always possible, and 
thus we had to settle for a weekend visit the week before orientation, 
The directors had laid most of the groundwork ani made initial contacts 
in each community, but it was essential that the individual community 
worker meet the community, and vice versa, before orientation. In this 
way, the connunity workers would have a better understanding of where 
and with whom they would be spending their summer. 


In Nashville, the community workers and two of the law students 
visited federal and state agencies in order to familiari-e themselves 
with the rights and benefits of Citizens, and the procedures for obtaining 
financial assistance. The published saterial was gathered into a rights 
and benefits handbooks This handbook was copied and distributed to 
the community workers and law students for their use. The handbook was 
to be used during the summer, amended and additional information 
gleaned during the summer added to the final product. We hoped that 
by the end of the summery We would have developed a final copy that 





would best convey the complicated laws and regulations to the people 

in the communities. During the summer we ised the handbook in training 
community paralegal people, tried to revise the handbook te the mcre 
effective format and approach. 


The medical team spent several days in Nashville receiving last 
minute medical training from Vanderbilt physicians and teaching each 
other the basics of drawing bldod, and mounting and measuring EXG's. 
he importance of collecting and recording accurate data on the history 
and physical forns as well as on the computer grid on the pack of the 
chorts was stressed. By computerizing the data from the summer, we 
can show numerically the attendance, the findings, and the follow-up 
in each community. The information from these results are useful for 
the Student Health Coalition, the community clinics, and the foundations 
funding the SHC, 


The special project workers received their orientation at the 
STRC office in Jacksboro, Tennessee from the individual people and 
community groups with whom they would be working. The special project 
workers knew little about their jobs, so this tine allowed them to 
talk to the persons who designed their jobs. 


Second Session--Pine Mt, State Park 


The second session of orientation was seld at Pine Mt. State Park 
near Pineville, Kentucky from May 31 - June ?. This weekend was designed 
to be a low key, informal gathering to allow plenty of time for the 
students to get to know each other and gain a deeper understanding of 
the work the SHC does. 


In spite of the rainy weather and at least one car accident, a 
large crowd attended {ncluding representatives from Save Our Cumberland 
Mountains, Sast Tennessee Research Corporation, Tennessee Valley Authority, 
Center for Health Services, Model Valley, United Health Services, com- 
munity health councils, and other friends. The first night, Herb 5, 
Smith, the director of Appalship, showed their films about mountain 
life ani culture. The next day focused on the activities of other 
people and organizations already working in the mountains, Everyone 
nade introductory remarks to place their activities in perspective so 
new students could gain an understanding of how and why various 
organizations had been formed. The most beneficial ani entertaining 
exchange was between the community people and the students. Their 
stories offered valuable insight into the medical needs of mountain 
communities, Their positive comments about their impressions of 
students from former summers served to stimulate new students before 
the start of the Health Fair. Special discussions were also held 
concerning the organization of the Health Fair and the role of paralegal 
advisors and Community Workers in conjunction with medical workers in 


making referrals. 





One of the best parts of the weekend was on Saturday night when 
Rose Marie Daly, a student working with the project, and her family 
hosted a big enchilada dinner at their home near Pineville, With the 
combination of good food, enthusiastic company, and the inevitable 
picking and singing, the evening turned out to be a highlight of the 
weekend. Rose Marie's muddy yard was evidence of the undaunted spirit 
of the group, as tireless square dancers continued their promenades 
in the rain, 


The SHC directors had hoped that this time spent together as a 
group before the summer began, would instill an early feeling of unity, 
It was important that from the beginning the students see our work 
during the summer in terms of a "group" with collective responsibilities, 
instead of as single disciplines and individual accountability. It is 
difficult to bring together so many disciplines, and expect cooperation 
and consideration immediately, However, the SHC tried to reinforce tne 
concent of "coalition" everyday through nightly meetings, rotation of 
jobs, and weekend social get-togethers. 


The orientation program, considering the informal planning, was 
well-balanced with films, group discussions, speakers, spontaneous 
conversations, singing, dancing, eating, and fun, The activities of 
the weekend introduced the students to the area and helped to set the 
tone for the summer, Although it could have been more organized, it 
may then have lost the time and opportunity to develop friendships in 
an enjoyable atmosphere before the hectic pace of the summer began. 





ORIENTATION STIDENT HEALTH COALITION 1974 


PINE MOUNTAIN STATE PARK 


Friday, May 31 
7:00 Arrival-General Introduction to orientation and the SHC 
Randy, Polly, Nancy 


9:00 Appal Shop *ilms 
Herb B, Smith and friends 


Satumiay, June 1 


SHC Discussion - Referral System 


10:00 
the Mountains” 


5100 "whose Doing What With Whom In 
ETRC-Pat Kalmans 
Taw Of “ice-Neil McBride, John Williams, John Kennedy 
United Health Services-Bill Corr 
Model Valley-Marie Cirrilo 
In Some of the Communities= 
St. Charles-Rich and Lucy Henighan 


Petros-Kate and JW Bradley 
Norma-Raymond Jeffe: 
Jacksboro-Columb' Gee 
Bvening-Ticnic 
_pineville, Kentucky 


Rose Marie Daly's Home 
John Sundell and friends-Square dancing and music 


lay, June 2 


Moming-SHC Discussion 
Cut Hair 


Afternoon-2100 
SOCK-Boomer, 
TVA-"Without Whom It Would 

Jim Pulliam 


Ed Lusk 


Vaureen, Johnny 
Not Be Possible" 


Svening-Final Flans 





Recommendations 


More time needs to be spent acquainting students with other students before 
the summer begins, Students from one discipline need to know the function 
students from other disciplines. 


Community workers must spend time in the community in which they are to work 
before the summer begins. 


There should be more time-off between health feirs. Students should be 
encouraged to spend more time with their hosts in communities. 


Special days should he set aside for examiners to complete their charts 
and letters, All charts should be completed before pediatric and adult 
examiners return to the communities for follow-up. A protocol for breaking 
fovn charts ani writing follow-up letters should be established. 


The general procedures for follow-up should be written and given to all 
follow-up workers. More time needs to be allotted for follow-ap. 


Decentralized decision-making should be maintained by continuing group 
meetings and hiring supply clerk, registration person, Health Fair Community 
Co-ordinator, head pediatric examiner, head adult examiner, etc. 


The SHC should hire at least one pediatrician for the first half of the 
sumner and at least one internist for the second half of the summer. Two 
of each would be preferrable. 


The Resource Books, prepared ty the Health Fair staff and the legal worker, 
thet would include agencies, processes who to call, what to do, other health 
councils, should be left in each community after the Fait. 


More Health Education needs to be stressed during the Health Fair through 
posters, pamphlets, movies, etc. 


There needs to be closer communitation with the established resources and 
physiclans in the area before we come and while we are there. The directors 
should take responsibility for this. 


When and where possible, all Health Fair workers should be rotated through 
all jobs. 


No more adults shoul? be accented for lab work than for whom we can do 
physicals. Very few people who did not receive lab work at the first Health 


Fair should be accepted for lab work and physical exams during the second 
round, 


Some consideration should be given to giving VDRL, chest X-ray, GC cultures 
and EKG on a routine basis. 


Charts need to be reviewed, re-evaluated, and upiated. 


The SHC must learn to be “on time" for all functions, always. 





HEALTH FAIRS AND COMMUNTTY ORGANIZING 


St, Charles 


The health fair returned to St. Charles this summer because the Health 
Council invited us, The leaders of the Health Council, and the SHC, felt 
that a second visit to St. Charles would regenerate community interest in 
building the clinic. The work on the St. Charles is presently at a stand- 
still because the Health Council is waiting for county revenue sharing funds. 
The community has raised the funds and built a building in the last ten 
nonths and is now ready to purchasé equipment. 


We set up on June 3 at the St. Charles School. Having been there 
the previous summer facilitated locating and setting up the Health Fair. 
We were rewarded that evening with delicious Pot-Luck supper prepared by 
the women of the St, Charles Health Council. 


There vere two pediatricians with the Health Fair in St. Charles. 
Dr, Fred Naphis, from Wise, Virginia, was contacted through the United 
Mine Workers Welfare and Retirement Fund. He works regularly on & circuit 
at a number of clinics in Southwest Virginia. Dr. Kenneth Ducker is a 
member of the National Health Service Corps at Tuskegee Institute who 
heart about the Health Fair through a menber of the $t, Charles Health 
Council. 


The Health Fair was open for six days and we saw 450 people 
(313 adults and 134 children) but only 50% of then ver from the immediate 
St, Charles areas Last year, we sav 705 people. We 2° not sure why fewer 
people cane to the Health Fair this year except that publicity was not as 
extensive, and many people may have not felt a need to return to the Health 
Fair a second years 


However, the attendence at this health fair is probably not the proper 
criteria for judging the success or failure of second Health Fair in St. 
Charles. 


The level of community participation was greatly increased over last 
year, The people on the Health Council themselves made all of the housing, 
food, and transportation arrangements. They publicized the dates and times 
of the "ealth Fair before we arrived. 


On Monday night, June 10, a few of the SHC workers were able to attend 
one of the St. Charles Health Council meetings which was held in their new 
community clinic. The meeting was particulazy exciting because of the large 
number of community people who were present and shoved an active interest 
in the completion of the building and future operation of the clinic. 


The deep sense of community in St. Charles is an attitude which the 
new members of the SHC noticed immediately» As the community worker in 
St. Charles last summer remarked, "I visited many people who were almost 
ashamed that they still lived in St. Charles. This year, the disabled and 
retired miners speak with pride about their new clinic and the growth and 


activity in St. Charles.” 





The Community Worker in St, Charles, Mary Anne Atwell, served in three 
capacities: 1) as 4 resource person for the established Health Council, 
2) as an organizer for the Health Fair and 3) as a Haison between the 
Student He2lth Coalition and St. Charles. She contacted doctors, hospital 
administrators, nurses, medical supply houses, and universities in the state 
in order to provide additional information and resource material for the 
Health Council, She wrote to foundations, sent proposals and recruited 
personnel keeping the Health Council informed of her progress. An initiation 
sheet as to “who' " 4n the area and an explanation of the different state 
and federal sources ©: ¥ Jable was set Ups She explained 
‘the "red tape" processes that had to be cut through and completed. 
Mary Anne tried to be a initiator of community action, and tried to encourage 
the people insist upon their legal rights from local and state officials. 
The combination of Mary Anne's forcefulness and confidence, and the community's 
enthusiastic interest together moved them closer to the reality of staffed, 
equipped, and open clinic in St. Charles. 


The first Health Fair of the summer was held in St. Charles and Mary 

Anne unfortunately had little time in the community before the Fair arrived. 
She had been assured by members of the Health Council that all the preparations 
for the students, and the publicity for the Fair had been arranged, so there 
yas little for her to do before she came in June. The directors had hoped 
that the community worker would have been able to involve new people in the 
Health Council and sponsoring the Health Fair this yeare However, this 
type of organizing activity wou red a lot of time, and Mary 
Anne was already working full time as @ resource person. Needless to say, 

@ was an asset to the Health Council ‘and left behind organized files 

lied with important factual informations 


Thomas Walker Health Fair 


The second Health Fair was held at Thomas Walker High School in the 
lower part of Lee County, Virgintay in the Powell Valley. Our initial 
contact in this area was a woman yho had grown up in the county and was 
presently working for the United Health Services in east Tennessee. She 
was interested in neeting some SHC students and her experience with the 
Slintes in Clairfield, White Oak, Tennessee, and Frakes, Kentucky, her 
familiarity with the Health Fair process, and her knowledge of the lower 
part of Lee County were {nvaluable to us in Ewing. The directors went to 
visit her in January, and she gave us & thorough tour and history of the 
irea, introduced us to her rarents and friends, and gave us names of school 
principals who she felt we should contact, We talked to several people who 
felt that a Health Fair would be an asset for this end of the county. 


The directors met with PTA members from the 3 elementary schools in 
the area, Blydale, Swing, and Rose Hill, in March to 4nform them about the 
Vanderbilt Student Health Coalition, explain the procedures of the Health 
Fair, and thetr responsibilities as the sponsoring communities. Many of 
these people were familiar with the previous Health Fair held in St. 
Charles, or in Sneedville, Tennessee. After a lengthy discussion including 
Andividual testimonials +o the need for local health care resources, 
encouragement from the St. Charles Health Council members to Lower Lee County 
to sponsor 2 Health Fair, and the directors explanations the SHC was 
invited, The community decided to use the high school common to all three 
communities for the location of the Health Fair. 





Since the first Health Fair was scheduled only nine days after the 
Conmmity Worker's arrival in Lee County, they only had a few days to 
publicize the Health Fair, as well as making the ne¢essaTy meal and sleeping 
arrangements. To do 50s they engaged the services of as many churches as 
possible, distributed typed, mimeographed steets in grocery stores, posters 
everywhere possible, yadio announcements, newspaper bulletins, and made 
door-to-door and front porch contacts. 


We saw nearly 900 people at the Health Fair, which meant that xe were 
very busy and crowded every day. The community seemed very receptive and 
excited by the Health Fair, and organized basketball games, a square dance, 
and a hike for the SHC students. 


There are several possible reasons why the crowds vere so large at this 
Health Fair, Community workers publicized the Fair thoroughly by personally 
{informing churches, g@rocersy merchants, community clubs, and individual 
residents, The Health Fair advertised itself the school was centrally 
Tocated on the nain road, the large silver TVA mobile unit was parked in 
front, and a large mobile sign advertising the Fair was set up along the 
road, Also, many of the people of this areas were already being seen 
regularly by physicians in Kentucky and Tennessee, recognized the need for 
good medical care, and took advantage of this free medical service to their 
consunity. By and large the people ve saw were healthier than in St. 
Charles, but that may be more & function of their {mmediate physical environ- 
nent then accessibility to health practitioners 


There ig one practicing physician in the immediate area. SHC 
representatives want to visit him prior to the Health Fair and having been 
familiar with our work in Sneedville and St. Charles, he was very receptive 
to us and the Health Fair. He closed his office for three days while the 
Health Fair was there, and put up 4 sign on his door advising his patients 
to go to the Health Fairs 


Dr, Chuck Jackson was the pediatrician who joined us at Thomas Walker, 
He has just completed his first year residency at Vanderbilt, and had worked 
with the SHC on several occasions before. 


The Health Fair returned in July +o complete adult examinations. Again, 
we saw a wreat many people, and often worked until midnight or later in 
order to everyone who came. 


The community workers spent most of their time during and after the 
first Hevlth Fair simply talking with as many of the community people as 
possible, ‘They tried to gently tam the dozens of health care atrocity 
stories into the notion of what we, as a community, can do about it. More 
importantly, they tried to facilitate discussion amongst the community 
people thenselves« 


The following is a chronicle of events written by one of the Community 
Workers, Cindy Lutenbachery which details community organizing efforts the 
Community Workers made, the obstacles they confronted #fteF the Health 
Pair in Ewing, and their subsequent recommendations. 





It was during this second Health Fair in July, that we announced a 
community meeting, to be held July 19 at Thomas Walker High School, the 
site of the Health Fairs, 


Our expectations were far exceeded, as approximately 150 peuple attended 
the meeting, many of whom were elderly and somewhat "middle class," Brad 
introduced one of the local ministers who opened with a prayer, Becky thanked 
the people of Lower Lee County for all their wonderful help and kindness, 
and Cindy opened up the meeting for discussion of how to begin thinking in 
terms of solutions to the area's health care problems, After a few minutes 
of uncomfortable silence, the ice was broken by an elementary school 
principal, who sugested that they invite the Health Fair back each year, 

It would be greatly overstated to say that all Hell broke loose, because it 
didn't, However, comments did flow back and forth about having some sort 
of permanent basis for health care. The eventual outcome of the whole 
evening was the forming of a committee to look into the possibilities, a 
suggestion strongly urged by a young minister in tom, Names for people to 
serve on the committee were thrown out and these people met briefly at the 
end of the meeting, The group was seeking aid fron someone who might know 
lore about establishing some sort of facility, and Cindy suggested they meet 
with Fat Kalmans a suggestion to which they very favorably responded, 





The following Wednesday, Pat Kalmans drove up to Ewing to neet with 
the group, which numbered about eight. The meeting was held at the home of 
one of the sembers, Mainly what happened at this meeting was a play-by-play 
account by Pat, of the formation of United Health Services, and its clinics, 
It was obvious that the group was floundering for leadership and direction, 
Beyond leadership, even, 1t needed togetherness and a little bit of determina- 
tion, And some folks with a little chutzpah. 


In between all these different meetings, we (the community workers) 
Spent all our time talking and listening to committee members and all others, 
trying to stimulate and help people develop their ideas on just what it is 
they want to do about health care delivery, Also, beginning with the second 
Health Fair, two pediatric examiners, Marie Hall, and Cathy Barrow, returned 
to Lee County for follow-up work. We helped them somewhat during this time 
of meetinys, but on the whole, follow-up was in their hands, Follow-up 
ls a very vital part of a summer's work for many reasons, but for the most 
part, I believe that a good job of follow-up gives to so many a clearer 
picture of what competent and humanized medical care can be, Certainly 


Marie and Cathy far surpassed this goal. 


The next recordable event was our trip on 4ugust 7, to visit the 
Clear Fork clinic in Clairfield, Tennessee, We'd tried to organize a group 
of people to go twice before, but this time, five of us made it, After a 
tour of the clinic, we sat down to have a long talk with Bill Corr, director 
of United Health Services, This was a very productive session, for Bill 
could answer many of the questions everyone had and could speak more directly 
to the problems any group must face in trying to organize itself and accomplish 


sonething. 
The trend of ideas which had been flowing in the preceeding few weeks 


centered around thoughts of getting one or two more private doctors in the area, 
building a hospital or a clinic and the possibilities of a nurse practitioner, 


In reneral, the feeling was that if the services of medical staff, namely 
those of a doctor, could not be engaged at least through some sort of promise, 
then it would be futile to even think avout building clinics or hospitals 

or anything else. Ke all encouraged then to think in terns of taking steps 
toward this larger goal and not to be discouraged if things did not work out 
right away. 


ve also felt that it was our place to help then follow-up on Sny ideas 
which might arise. To this end we made trips with them to hospitals, doctors 
ev averrtc the County Courthouse to study the laws on building hospitals. 


tn the evening, August 2, following our trip to Clairfiela, the committee 
met again, Our experience with the Clear Fork Clinic and Bill Corr was 
shared and many of the above mentaioned ideas surfaced, this tine with a note 
af how-do-xe-do-it type reality. However, it was decided that before the 
group made plans to proceed in any direction, the community should be informed 
of what was happening and should be given the right to choose what they 
wantel, Because the experience at Clairfield had been so profitable, the 
committee asked us if we would make the necessary arrangements to have 2111 
Corr and anyone else come to speak at the next community meeting. 

The word was quickly spread that there would be a community meeting, 
August 6 at Thomas Walker High School. The committee zot busy spreading 
announcements to all the churches, radio stations, newspapers and local 
grocery stores, and to one flashing mobile sign at the high school, The word 
must have gotten out, for about 75 people came» Bill Corr, Linda Hart and 
Mary Emily Cameron each said a few words about what 2 struggle something of 
this sort sight be, and what a struggle it has been for the peo-le in other 
places in Tennessee. Questions began to flox, How to incorporate, how 
much noney, can and will the community support & clinic, how will we ever 
get doctors.....oh, but we need s-o-m-e-t-h-i-n-g here... and so the 
meeting progressed, The outcome was the decision to reform a more pernanent 
comnitiee that could then proceed with finding answers to these questions 
and take a survey to try to find out what sort of support base there would 
be, At this point we were convinced that the matter was no longer in the 
hands of the community workers, but that indéed it was the ball game of the 
peo of Ewing and Rose Hill. Personally, I wondered if truly the people 
understood t! they were the ones who must carry the ball.....even though 
I felt tint we couldn't have done anything mores 


That, in brief, is what haprened this sunmer in Lover Lee County. At 
present, the survey has been made, but ‘the results have not been tabulated. 
The committee is being much more cautious about its actions - they don't 
intend to rush headlong into something they can't finish, That attitude 
certainly has validity and merit, yet at the same tine waitiny too long 
for an idea to be nourished, just might kill ite 


mentioned in the opening of this docunent, Lover Lee Count, 
nite any area to which the SHC has gone before - areas that 
usually share more features, such as size, economic Pase and comm 
comee and interaction, ‘Therefore, it is appropriate to nenti 
Of the tarlicationn of “community organiziig, health fairs and heat 
in Lover Lee County. 
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First of a11, the demographic structure of the area was definitely not 
conducive to the sort of “grassroots” oxganization so commonly discussed, 
Because of the large number of people which were not clustered in the hollers 
but spread all over the creation, there were at least two factors which must 
be considered: 1) There were so few "leaders" known to most or respected 
by most 2) There was little to no sense of community spirit. This second 
1s of the most importance since without this, there would be much less a 
feeling that any sort of Health Council or Community Health Clinic really 
belonged to the people. A “elinic” would still be Theizs. 

Secondly, in speaking of the Bwing and Rose Hill area, one is talking 
about an area of farmers, not coal miners or people dnvolved in any one 
manufacturing industry. This too has several implications: 1) The attitude 
of total independence--I'll take care of me and mine -- is indeed a very 
strong reality. Most of those people who might profit most from a community 
organization and community clinic are more accustomed to depending very 
much on self alone, And frankly, on a personal level, I would not want this 
quality to be changed = by a health council or othervise - for I feel there 
ie a zare sort of strength in this attribute. By the same light, a health 
organization need not be a deterrent to the strengths and goodnesses of a 
community, 1f the right sort of organization arises. 2) The people as a 
whole or even as different sub-groups of people, have had no experience in 
dealing with industry and therefore, with self-organization, or unions. 
This is an ‘mportant aspect, though certainly a history of organizing in 
not a prerequisite for a community to organize on the issue of health care, 
Tt is the understanding of the concept of organizing for a common cause that 


was so absent in Lover Lee County. 


A third set of factors which had a great influence on the way the 
organization s and is progressing centers around the economic 
and political influences of the past in Lee County, or the Jack thereof. 
Wnlike other rural areas, Lower Lee County did not experience a boom and 
then a decline, It has never been as much a thriving area as it 1s now. 
nite this’ seen to be logical 4¢ ae mysopinton that in thts case never having 
known better health care or 4 better position politically was detrimental 
to the case for organization, Not that I would have wished such a sequence 
of up and downhill events upon Lee County. I do feel that this is a valid 
observation to be considered in the appraisal of Lower Lee and its 


organizations 





Along the sane lines, this part of Lee County has never really experienced 
"a great Shaft." By this I mean that there has never been some sort of 
{fiable enemy which is, for example, destroying the land or ripping 
off the tax moncy or polluting the streams, Again, I would never wish this 
upon Ewing. Yet (though a more subtle formof "injustice" existed in areas 
such as inadquate public health services, etc,) th’s lack of a "common 
enemy" lent a bit more complacency about having to energize for the struggle 
of solving a health care problem. The people certainly expressed a vehemence thet 
could not be directed toward some concrete entity, only toward the unapproachable 
"Governnent" or "Fate" or “politicians.” Perhaps the sense of powerlessness 
has progressed too far, I don't know, But the fire just didn't burn quite 


so hot in Lower Lee County+ 
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Finally, and perhaps this is the most concrete problem of all, 
Lover Lee County has in its midst, a rather good-sized middle class. Now, 
of course, it has never been proven that the "middle class couldn't organized 
to solve a problem of the community. But truly, that is missing the whole 
point in terns of the kings of problems such a middle class creates in an 
area such as Loew Lee County. First of all, with this kind of barely 
detectable (in social aay distinction between "middle" and "lower" classes 
(or between those comfortable and not cuite comfortable) the sense of respon- 
sibility fell not upon those whose need for a health care solution was 
greatest, but upon those who supposedly had the leiecure tine and soney to 
devote to such an undertaking. Think of it in these terms: Hubert hardly 
has enough time to devote to his own crops, let alone work for sone sort of 
clinic - in his mind for sure, if not in fact. (On the other hand -), 
Sammy who has the time and canfort to give energy tovard some ‘ind of 
conmunity solution, doesn't feel the pinch quite so badly, of not having 
enough local déctors, and is therefore not so dedicated to doing something 


about the problem. 


But that's only the beginning. The second feature of this particular 
middle class 1c that many of them have local political connections and 
affiliations. ‘his was especially relevant in Lee County this summer since 
the St, Charles Health Council was in the process of trying to obtain its 
well-deserved revenue sharing funds from the County Boazd of Supervisors, 
For those with County political connections, Health Councils and clinics 


vere a threat ani simply a thorn in the side. 


this, there is one more very relevant facet of the socto- 
economic/psychological structure of the Ewing-Rose Hill area of Lee County. 
None of the afore-mentioned problems are insurnountable; none are specific 

to Lower Lee County alone, however I would venture to say that the com- 
bination of problens is quite unique to the area. Naturally. But on to 

this last aspect---assume for a moment that this group of middle class 

people did achieve an organization that did go on to try to eatiaoue: Bort 

Of solution (the group, when xe left, was leaning toward trying to get 

of solution (ine ctor into the area. All other obstacles aside, assone 

thet therx solution, 1t wotild belay estimation that the Involvement of the 
community would not be sought nearly so much as would be the aid from upper 
level sources, What I'm saying is that I don't think the Health Committee 
aa ce kaon it would be very enthusiastic about engaging the energies of the 
people in the area. I think the feeling would be more one of ve'll-dc-\t- 
for-you, True enough - clinics or any other such operations do require 
sees ant help from these “outer and over” organizations, but for a 


Even beyond all 








x 
Sclution ta such health problems to be truly that of the peonle of the area, 
the enersy begin at the turf level. Furthernore, judging from the 





of the conmunity meetings and many people in genezal, 
that a solution such as a private doctor or a 

£ of the county, be geared toward helping 

those with the ast need. (After all, the cry summer weeks and the early 
frosts beat down just as hard on my land as they do on yourSesesese) All 
said and done, you still have 4 bureaucratic type of “health care delivery." 
The involvenent of “the people” 1s a minor (4£ even that) rather than the 


major contribution to the whole effort. 





statements and comen 
{t vould also be "y qu 
clinie vould not, in this part 

















So then, it boils down to this: If our goal is solely to try to help 
improve the delivery of health care in parts of Hast Ternessee and Southwest 
Virginia, then such an organization could be quite successful (assuming most 
other factors disappear). But if we have as our goal not only that of improved 
health service hut as a far more important, broader goal that of offering 
ress their own strengths against the back- 
drop of a very power-filled system...an opportunity to have a voice in what 
is happening to their lives then perhaps we'd best re-examine what we have 
dove, With these kinds of goals in mind and from the perspective of having 
worked in Lee County, just what 1s it that we have accomplished? 


to the people an opportunity to exp? 


THE POSST3ILITY 


So, putting aside the thinking cap with its sociological, econonic, 
psychological, and political feathers in the ‘band, I feel compelled to look 
ata few of the positives in terns of what may becone. 


On a one-to-one basis, we found the people of this area to be sone of 
the most lovin and giving people on Earth. Their generosity knew few limits, 
This indeed 1 source which could be quite effectively put to use, ig 


the key to utilizing it. 


4 for some sort of facility ex . The distance and 
Lisuhts ‘wolves? 'n seeking medical care in another state as well as the 
quality jical service received from the doctors (4f such time and 

troubles a revents nost from actually getting necessary health care, 
Also, nany who are "on the brink" economically really need soe sort of service 
which of: hem quality care without so much of the extravagant cost. The 
need ts there, if soneone will pick up the flag to respond to it. 


aly, the need 


population’ base of this area 1s large enough to be able 
0 cagily x Poreility such as 2 primary care clinic, That 1s, of course, 
statet under the astumption that people would indeed use it. The conmittee 
hay of start toward addressing this question by taking the interest 
hay did tis September and October. 


said, are not insurmountable, However, tt is ny 
are in need of some sort of resource 
hat next?" I do not know if 4t is 
ovide such a resolrce or In terms of a 
wientally from the Student H-alth Coalition 
Virginia, I feel inclined to say that 
every assistance that 1s possible, and 


problens, as I 
+ the people on the committee 
with the questions of 

lace to try to p: 
for all that was gained expe 
southern part of Lee County, 

ve shold offer the people any and 

a fred. 

-Cinly Lutenbacher 

















Robbins, cexdes! 


Robbins, Tennessee in Scott County was the third community to which 
the Health Fair travelled, A Health Fair was held in Norma also in Scott 
County, last sunmer, and the Student Health Coalition was interested in 

visiting another conmunity in the area, There was little reason to return 

to “orma because thetr clinic would be operating by the summer, complete with 

2 nurse wmetitioner and a doctor. ‘the Student Health Coalition felt that 

a Health Fair in a nearby community (Robbins is 30 minutes from Norma) would 
increase the local awareness of the need for primary care facilities in the 
county, and would be supportive to the efforts in Norma. Many of the people 

faa already heard about the Fair and the Student Health Coalition from 

; ani family who live in Norma, It was Raymond Jeffers, president 

, Council, who first suggested to the Student Health Coalition 
Robbins may be interested in sponsoring a Health Fair this 
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the directors met with a an from Robbins to whom 
He already knew a lot about the 
He felt tvat a Health 








‘ebmuary tro 0} 
Introduced by Mr. Jeffers. 


ve had been 
Health Fair but wanted us to clarify a few points. 
i for this area, and encouraged us to talk to other people, 


Fair would be good 

We decided to talk to a laxge group of people from the area, and this 
to his friends and arrange a meeting for us. ‘he directors 
returned a fev Jater to what they had expected would be a small community 
meeting and hat turned out to be a large meeting with over 60 people, They 
Here excited about the prospect of sponsoring a Health Fair, testified to the 
need for some zoo? medical attention in their area, and voted unaninously 

dent Health Coalition and to take responsibility for the 

‘aments, We kept in close contact with the community until 
‘Tkers, Dale Strasser and Cathy Welsh, were introduced to 





man offered to ta 
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Several community people in May. 

‘The lealth Fair in Robbins tested the nedicalitean's ability to endure 
long hours, long days, and large crowds. We saw over 1700 people in a 6 day 
H 7 for the Health Fair when the students 


‘The community was ready 
Comaunity Norker's had spent 3 weeks with different nen and 


in the conmunity, and arranged all housing, meals, and recreational 
ities, Unfortunately, there was little time for recreation after hours 


because of the number of people who came to the Fair kept us busy late 


every night. 


yerio 





Rodgers spent the week with us, 
works in Wartburg and cane up to 

Dr. L'Honmedieu is in the Air Force, 
with the Student Health Coalition for 


L'Hommediey © and Dr. Paul 
Rolgers ts a NISC pediatrician who 
in the afternoons to help out. 
» Mexico, and has been associated 








several yoars. 
several speakers came on set-up day to inform the medical tean about 
what they had to offer locally to our referrals, We saw many large families 
And their chtldren who came from all over Scott County and who had never been 
seen by a Anctors 




































































































































cathy Welsh and Dale Strasser were the community workers in Robbins. 
They worked exceptionally well together (not always in agreement) and 
served to complement each other. They have both written a chronicle of 
their activities during the sumer (actually Dale has responded to Cathy's) 
iy read, reflects the realities and subtleties of the nost 


j how of my actions in Robbins as a community worker vas 
fact that we had the major part of our time tied up i 
h Fairs, leaving tvo weeks to concentrate on 
jon and long range planning. A good deal of the ti 
4 together, We always planned together, snether it was weeks 
or a fev moments before. It should go without saying that 
club meeting and church social, as we could, to 
eople about the faix and about their health need The other side 
» is that we had not reservations about taking some private "time 
we needed to. This improves one's sanity/ or effectiveness. 


n peneral, I found Cathy's comments correct. My followin: 
sarvation stems from two things. First for several reasons, 

T had a different perspective than Cathy. Se ond, Cathy and I 

frequently “discussed” things and in some respects saw the problema, 

the means, and the ends from different orientations. As you 

probably can gather, I will focus on the main points of disapree- 

ment, 


Por several reasons I had an inherently different view of 
Robhine, Reine a male in a male dominated soc ety put me in 
srantar touch with that segment of society. Since I had a jeep 
most of the summer, for the mere sak of practicality IT visited 
tha mave promote and frequently poorer sections of the region, 
lavine lived in Fast Tennessee my entire life and beinr come- 
what SamfJiar with its rural culture, I had perhaps a ereater 
eultural insight to the region. 

The major differences in philosophical orientation stem from 
differant noncentions of the relationship between nitty-sritty 
(health fairs, follow-up, rights and benefits), and end goals 
(narmanent local orsanization). In general, I concentrated more 
on a nitty-sritty approach as to establish a firm foundation for 
the Anrired end, While I agree with Cathy on the need to establich 
onfidanee in the minds of the people, to raise concern, to 
Fone int +, ete., I felt that these things could he he 
achieved orking within a more concrete framework. ‘ound 
rennle weuld talk more openly and take me more seriously if they 
knew or had experienced my work on. concrete problems and cases. 


T would now like to go throush week for week and comment on 
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One (June 1 - June 2) 








As later events proved, the first week in the community was, lron- 

hest spent on the occasions that I was outside of Ko-bins, 
nd questioning during Orientation with a lot of 
and had decided to visit "a real Health Fair” 
having been to the fair helps you know vhat 

é Explaining the fair to someone else is another thing 

) As luck would have it, I got there the first or second day, and 
up yet, but the experience was not a total loss, 













things hadn't waxmec 


This was a typical week, spent in planning and unplanning, Dale and I 
to be flexible and critical, often playing the devil's advocate to one 
nother, Th’s ts a good ‘learning experience’, but stressful. We went to 
a Norma Area lMenlth Council Meeting, getting in contact with some people 

who had been there before, letting them know what was going on, and seeking 
Inans's advice and ideas, after seeing her in action. 











yable level of contact I made during the first week was with 
sily accessible level, i.e. with the people whom we 
tacted, and those folks I would be seeing a lot of at the 
. I think it would probably take a little 
you would want to attend regularly, and 1f you 
Tf did for me, in Robbins, The people just 
part in inviting the Fair in, or had heard all th 
ition, and had some idea of who I was. 




















would want 
mentioned elthe 
news by virtue of 








the hichway to talk to a few folk 
This mishap was more hilarious 
ough people could see that ue 
couldn't help but be tmpressed 
so much tine to "kill" 
expected. Besides, it helped 

0 plan things acconlingly. 


S 





asm, led us out on 
recommended Ke se@. 
eaven, since even 
ry straight, the; 
nd sincerity. 
like this was to be 
e there, and the way 
neral) tended to believe that, ilar to the way 
onething didn't really need tending to until 
event (or pretty close to it), I remembe: 
1 availability to the folks would be nore 
about the fair, and a need for reassurance 

















ed 






a concrete 
at our phys 
hal better-formed question 











ae with Cathy's observation. Puring this 


ynressed the need several times that we needed something, 
more concrete to talk about. thy's view was that we did not 


the community expressed the nerd, 1 
ued they 


T epnorally ar 








need to do anything until 

tn prennize food and houring. Since, I ar 
t+]e shout the health fair, we needed to push th 
week later we were doing that. 








hie was alen good week to establish contacts both with people 
already in Robbins and outside of the area like gov't avencies, 
Raat Tennessee Research Corporation and Jocal doctors, The trip 
+n the health fair in St. Charles was most educational, T wish 
we wold have attempted to meet with the local doctors, 








ct with the previously-committed high school 
h and civic ladies had planned a meeting for the first of 
co-ordinate the food for the health fair workers, It 
community helpers would also be fd. 


al, 6 
ssociation if, 
of saying "we are coming to your 
This would have made us in cont=ct 


IECeS» 

ttend their meet 
1 T 4 was a& 
joctors fron the start. 


progressed, I talked to many nore people, They vere happy 

fair ani said that if there were anything they could do to 
them a call. It seemed like they needed a push in order to 
together about 1t, so ve decided to call a meeting for that 
ecks porch-sitting had shown, having something 


e previous 
Fi only a meeting, vould make it easier. 


k xt, 
e meeting we decided it would be beneficial to have 

air it, We vere still relatively strangers. We picked 

smong, the group that had invited us in, and seened not 

It so happened that she was chair on of the 


he PTA, but it worked out for the best. 
together, 


imlened as yet. 
ter and treasurer of tl 
sstions about the meeting so we could draw up the agenda 


1 our publicity policy now, (which we used the hole 
waller-type operations like the Scott County News, it's better 
yut and deliver it ourselves. 


well expla 


eeting we informed people and shared duties of preparing for 
then, A few of us got together the next day, made posters, and 
1s to the churches. These létters were to be read aloud and 
families who had pledged to bring food to the fai le they 
: everyone to attend, and gave further information, 


mt, T feel, is accurate. T would like to 
First, we really should have talked 
Gt ie stronely 


aren 
nty Medinal Association. Second, 


avafilly write al] radio and newspaper notires 


mmionity involvement, we always went out of 


many activities as po 

r "do-able" by local people. Many e 
ettine a community person to do a job than it wonld 

tar in the summer thie proved extremely importent 

“ain to concider looking 

_ his helped many see the health 

T* also demonstrated that they too covld do somethine 


sthle connected 


+ the local health 


wenye health eare delivery. 








Py agsoriatine myself with the health fair, I greatly 
V nd also became much more recognizable, 
ha 21th Pair also provided an excellent opportunity to make 
reaffirm old. I saw mamy people I had met the 





inerarend my eredibility 








ane 


Wank hefara 
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: 









tathy wert on vacation. TI tied up numerous loose ends and 
eareful article on the health fair. I emphasized 
e of numbers, the large amount of community support 
t, and the number of Health Fairrworkers who enjoyed 
tine thie time I also saw how much legitimacy and 

rs had built up in the community, Withont 
rand its workers provided a large push 

awareness. I took a four day 











21 worke: 








Boub*+ the Health 
raicine the community 































This week called for re-thinking our 
In publicizing the fair had been done, Wo nex 

ond week of the fair, We ‘idn't have nearly 

to preyaxe for it, From this point on, ina sense, xe could be 
ping the community define its own health needs, I discussed 

id with the pediatric examiners. We talked about our expec- 
coming month, I stressed that the pediatric examiners could 
tne their eaxs open, because people really talk to them. 


Lowup begins. 



























sux aceonpanying them on their hone visits, ie rational- 

fe visits, we would be getting in contact with the people whe 
enefitting from the fair, and that they would be very 

neroving the health care, As it was, we doth spent abot a 

= nediatric examiners to do follow-up. (Sven though we aid 
‘er seople to help then). That was too much of my time, and 

jy serfous mistake I made all sumuer, The people vio 

Ps the fair, and the rights and benefits counselling, are 

“Istination, the most likely ones to be willing to organize around 

needs, There are a lot of sociological factors that can te pinned 

tT don’t know enough to do that, I did read some books on 

the last two xeeks in the summer and they really helped 




















ople 





With thn «tart of pediatric follow-up the major difference 
atwann Cuthy and I arose. I felt that it would mutually henefit 
271 eenearned by closely working with the pediatric examiners, 
Rir j+ wave us an excellent concrete reason to stay in touch 
‘ nity residents, Second, the examiners kent their ear: \ 
pninion performed an immensely valuabe service 
community thinkine along permanent lines. Thi 
in Robbins had an impossible case load and 1 









open and in m 





in cetti the 
Follow 


wae trying 





in workers 
to heln ease it. 
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oy ae ro handled! several rights and benefits cas Saeed 
mre soe s of the medical team would have been futile had T not 
olen thie interest in'Rights and Benefits cases, The pediatric 
examiners helned me some on these follow-ups, I was also ahle 

+o sna Airect results of our medical workers, JI also sincerely 
believe that my close attachment to follow-up lent credence, respect 
and credibility to my questions and suggestions concerning 2 < 
permanent orcanization, : 





Without a joubt, Cathy and I had the same goals, We differed 

r, in ovr anproach, I believe that by working within a 
the framewor¥ of at least some of the got detail I was in a 
attar nosition to act as a “catalyst™, In many resnecte our 
anprocaches complemented each other, By constantly 
atins we avioded some of the faults of a too-onesided 
approach. thy caught my hand several times on planning too 
much, too far in advance, 





howeve 





reenest 








Week Seven (July 1% ~ 2h) 










11 the next week did Dale and I sit down an 
uy to, and during, the fair, We drew up a list of 
yiched the ones I knew by 1) expressing my concern 
the fair woul? be dissipated; 2) passing along my 
tn health care that I had garnered from others; 3) helpin 
feelings along this lines 4) encouraging then to talk 
ahout tt and 5) telling them about the meeting. 




























26 ~ Auge 3) 





we didn't need to spend much tine getting ready for 


Tt probatly would nave been valuable to have seen +! 
» the week before, so 1s to work things out with them. 
phone calts had to suffice. We spent sone of this second 
It's goot for at least one of we community workers to 
a Lot 


x 





at all times, because having a familiar face there 
During this time, we advertised a zeeting for the text Konday, 





t 





we called, I told people thet T was concerned ti 
t to hear the goo? ideas about health care that I had 
vi and hear. The first thing discussed ves ertticl 
5 something that's not hard to talk about an? Wroke th 
to how great the people in Robbins sere, and ansvere? ues! 
something was too much ahead, or too conf'sing, T trie? to 
kim, It clear that anything 1s possihle, but you fuct need 

° 2 tenpomuy task force to study the que:tion, 

2 and Petros clinics. invited the leader to the 
e-1ti, Soumell to address their next meeting. 










































after the meetine, 


to sa 





attend meetines, 


inact, 
aoe 


mente 


















Cathy'e dencrintion is accurate, 
weey was due to team effort hy all four SHC workers, 


that 


Rathy m 


nennla 


Anny 











Phis week 


pointed 


ive had 
mall, di 





was the crucial meeting to talk about what comes 
The four of us carefully planned even NERD 


.. We were all disappointed by the low turn-out of people 


to another example of people just not wanting to 
The active already had too much to do, The 
no confidence or desire, Even though the group 

feussion was active and fruitful. Serving refres 





"Leo proved to be beneficial, 





rs 








small, dull and too far over everyone's head, 

it short I would have, I did try. It was dis- 

ny folks had turned out, and those who did felt left 
meeting it was decided to have some sort of poll 
Also, another large meeting was set for 4 month away 
For not to go on with some sort of project to improve 


& 





£ the folks aftervanis an? cot ther to come the next 
neeting about a notice of some kind, This was a meeting 
‘out, The Student Health Coalition vorkers (I) offered 
t @id not dominate the meeting. I didn't communicate with 
t I did take the cue to talk to him before the next 
ota lot, Someone drew up a hanibill which vould be sent 
iking about health care, so that when soneone came around 
ould have been thinking an it, This would get people in the 
each other and would increase the turndut to the Sept. 13th 














people decided to put their names to the handbill, which T 
ood (and brave) step, Having sonething concrete to do makes 

able, As it tumed out, the tvo who were the chair 

ting were later elected to the same positions on 

ly. I offered a lot of suggestions to the people, whitch they 

either take or leave. More often than not, they will agree 

e “uggestion, then drop it later, This 1s more thelr way 


back and forth as Dale and I did. 


The effort and success of 


an interesting observation concerning the silent 


ne naed not worry about inhibiting svesestion, these 
inet wan't follow them un if they disagree, 
anked to comment. 
an seemed way 


Frequently 
Otherwise, we only spoke when the 


off base, 



















































eks 









m, (Th 


t witl 
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s to have more smaller get-togethers, 
out the ideas and how to get them surveyed. 


to help people 
‘This didn't 





t have nuch time to do that ‘week. Moreover, many of 
ix friends about it and getting names of interested 
meeting set for the end of this week to talk about 








ys » I had finished with 
notes, and had visited the doctors both to deliver the charts, 

@ lines of communication with them in case there were any lingering 
anents, or criticisms that would be better aired to us than to 






that Friday, I talked to the health council "leader", 
7 the ve ting better: 1) tell everyone what had been going on 

ple past suggestion to warn them ups etc, This vent very 

vople would rather have you suggest before, than criticize 

T also gave the secretary the notes I had taken of the suggestions 
itee meeting, for her to present, I was not at this Priday 

had lala good groundwork, and was more needed elsewhere. 











ceting went well, I later ‘eard, They decided upon a 
community interest in improving health care that 


strmtegy 
suit then 








(up to Sept. 13th) 

and calling 
onal satis- 
presence there 


to stay in touch by coming to meetings, writin, 
to their Sent, 13th meeting for my own per: 
id form an organization), Also, I knew'that my 





I can 
ey ¢ 





@ sense of solidity to the proceedings and connected the gensis of their 


he Health Fair, It takes a lot of encouraging for then to get 
this off the ground, and Tyas one of the most inportant sources 
it from, TI still am, an] whenever I see someone who kept 

ther fair vorkers, I renind then how much we appreciated 


‘late them on the job they are doing now. 


en at meetings 
‘appen at once 
4t laprens because of you 
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(Aue 17. = present) 


For the last week in Robbins I spent a lot of time on loose 
ends of follow-un or dangling threads with Rights and Benefits, 
As Cathy mentioned, talks with the health council leader, before 
meetings proved very helpful, 


The hie meeting in September was personally very satisfying 
and for the first time I really felt like 211 my efforts might 
have heen worthwhile, JT still correspond with various people 





in Robbins, As it always has been, one of my major concerns 
av heen trying to attract a wide snectrum of people. Throughout 
the entire summer, T placed as much emphasis as possible on 


thie cermant of community organization, 

Tt ig nerhane the most diffienlt but at least some succes 
ic nenecrary for any sort of effective sroup to do somethin: for 
the vond of the health of the community, I also have stronr 
moral conviction as to the right of all people to participate 


in eamnunity srouns, 









































tv. 
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Jacksboro Health Fair 


Two of the directors net with the president of the Black Lung 
Association and the president of the Black Lung Health Center in November 
to #iscuss the possibility of having a Health Fair in Jacksboro, At that 
time they discussed their thoughts in starting a clinic, but they were not 
sure hat form the clinic should take, (e.g., community primary care, or 
black lung treatment), However, they were interested in sponsoring a 
H-alth Fair to arouse comrunity interest for some kind of clinic, but the 
Student Health Coalition felt that it would be impractical to put on a Health 
Fair in an large area so close to several doctors and hospitals as was 
boro (including LaFollette and Cazyville), As an alternative, we 
thought that the Student Health Coalition might be able to provide sunner 
students to the Black Lung Association to help then in writing grants and 
planning for the clinic, this idea was never fully pursued by the Student 
Moalth Coalttion or the Black Lung Association, ‘The Student Health Coal: 
and the Black Lung Association never reached an agreement on wh>t should 
be done in Jacksboro, and we put the possibilities for cooperation out of 
our minds by the end of December, because of other tasks that had to be 
lone. 

















Tn the spring, the ct. of the Jacksboro Health Fair came up again, 
Tits tine it was suggested that the Student Health Coalition and the Black 
Lune Association sronsor a Black Lung "specialty" Health Fair that focussed 
on continuous treatment for miners, This type of Health Fair would be 
Mmited to miners, and would hopefully arouse interest in a Black Lung 
treatment clinic, The format of the Health Fair would be altered: Only 
adults with :ulmonary dicease would be seen; they woulé be seen on an 
appointnent bests only; and their physical exam would include counseling 
on treatment for Black Lung, The medical students would receive extra 
training and clinical experience in pulmonary disease before the second 
round of Health Fair's and the pediatric examiners would work on charts, 
and begin follow-up in other communities. It was apparently at this point 
that communications broke down, because what the directors understood to 
be the plan was not what the community groups were planning on we checked 
in the present situation in Jacksboro as carefully as we did in the other 
communities sconsoring Health Fair's, we would have recognized the potential 
pro‘lens aricine fron this lack of communication before they becane problems, 
The members of the Black Lung Asso¢iation were not interested in a Health 
Fair that thelr wives and children could not attend, Furthermore, they 
jectded they were interested in a primary care clinic for the entire 
community, that also provided treatment for miners with Black Lung, 





The Student Health Coalition and the community worker in Jacksboro 
failed to realize that we had not heard the real desires of the Black 
oclation unttl two weeks hefore the scheduled Health Fair, We 











Lung, As 

were connequently helping them organize a Health Fair that was not beneficial 
to their needs, The directors then decided to open the Yactsboro Health 
Faix to the entire community, provided that publicity was limited to “wor!- 
of mouth" and handhil1s and posters distributed in Jacksboro only. The 





Student Heelth Coalition hal to revise the format for the Jacksboro Ilealth 
Fatr, find supervisory pediatricians, and ask the pediatric exaniners to 
rejain with the medical team an extra week, The Black Lung Association 
had to find more housing for the additional students. The students vent 














































to Jacksboro with a poor attitude and little understanding of the entire 
situation, These feelings were compounded when the students perceived 
tiat the conmunity was not taking yart in the preparation and sponsorship 
of the Health Fair, Trivial as it may be, the students resented the lack 
of community participation in the Health Fair, jiowever, they also did not, 
understand that the Health Fair had just recently become a community affair, 
and not just a Black Lung Association affair, and that the community had 
never felt responsible for the “ealth Fair, There was also friction between 
the community worker, and the medical team over the lack cf premration on 
one hand, ana the poor attitude on the other. 











Considering the lack of publicity, the Health Fair drew nearly 400 & 
people, and ran faixJy smoothly, At the end of the week, students better 
understoo? what happens when the Student Health Coalition and a comunity 
flo not effectively and directly communicate the needs, desires, and problems 
to each other, On July 1, students resentfully wondered why we were going 
to Jacksboro, By July 7, they wondered why we had messed up so badly. 

John Kennédy, the advisor to the Black Lumg Association and Black Lung 
Health Center, evaluated the Jacksboro Hoalth Fair in the following manner, 


I feel that the health fair at Jacksboro, Tennessee sponsored hy the 
Black Luny IMealth Center (BLHC), while having many positive effects, did 
no* fully realize its potential, In my mind two related factors led to the 
shortconingt a) we were working with an already established conmunity 
group whose earlier efforts were not in the field of health care, b) there 
was no one person working ful?-time as an organizer of the health fair ani 
of the Slack Lung Health Center, 


Preparation 

Since the health fair happened ani had some good results, I conclude 
that the preparation was generally adequate, But shortcomings were in 
evidence an? T wil] foes on them with the hope of passing on wiat I learned, 


‘he most significant error involved our failure to plan with a clear 
vid definate idea of the desire of the miners, I felt that they were 
oxcluelvely concerned with the health of individuals, primarily retired 
miners, suffering from respiratory impairments. In actuality they really 
wanted a clinic to cover the entire spectrum of thé delivery of primary 
health care, "I wouldn't want a clinic to treat ne if they tured my wife 
and grandaughter away", The organizers of the health fair should pick up 
tat destre and help articulate it, so that the fair can reflect tieir goals, 
Unforturately the mimers who make up the board of the Black Lung Health 
Center practically had to club their expression of tueir needs into us-ne 
and Panty lodges, We didn't realize the complete situation until a short 
t'ne before date of the fair, leaving the coalition a mere two weeks 
to change the ewrhasis of the fair from see!ng only miners to opening it 
to th ‘eral public and to gather the additional necessary neiical support 
for a comprehensive health fair, Luckily the changes were made. But there was 
a ereater strain upon the sponsoring group. fhat they were able to find 
houstn= for the additional stu’ents, and provide encouragement to Handy in 
the vartous chores associated with the preparation of a health fair bears 
nore testtmony +o their dedication ani resiliance than to any nreraration 
T did. 0 4 late realization of the Black Lung Health Center's ‘ntentions 






























































led to confiiston for all concerned resulting in a more chaotic fair, ani 
to the loss of the ability to fully capitalize on the opportunity ¢'at a 
health fair can bring, 








Both of the factors ventioned eirlier as helning +o lead to our short- 
comings “layed a large ~art in the preparation of th’s health fair, 
a) An already established, ongoing connunity organization, The Black Lung 
1th Center was born out of the desire of the leaders of the LaFollette 
lack Lung Association to address themselves to health care, Since its 
Inception in June 1971, the Association has functioned as an organized 
ressure Eroup, working to improve the lives of coal miners, Their focus 
has been on economic issues such as black lung benefits and United Mine 
rkers \ssoclation pensions and on reform of the United Nine Workers, 
erefore those of us who have been supporting the activities of the Association 
zht ve heand them speaking of caring just for the retired ziners. When 
the lack Lung Association people decided to move in a different direction-- 
tio. proviling a specific health service--we organizers, support people 
(whatever our name tag should he) had to re-define for ourselves the purpose 
and goals of th's group, Obviously we had nore trouble with that chore 
t s themselves, Reasons for the delayed realization no 
owever I believe that the distractions from the funct‘on 
7 for the fair, were # major cause, I had ‘ndividual cause casis, 
xk, the planning of a new black lune bil’, etc., while Randy had 
littes 25 one of the directors of the Student Health Voalition, 
Lung Halth Center and the Coalition both nceded one person with 
resyonsthility for the fair, It shovld be understoo? by the Slack 
Nealth Senter (or any community group) and the Coalition that this 
rson the one to look to for organizing the fair, Yor the first nonth 
mex some of the nen in the group felt that Randy was tryiny to 
supplan* se, even though I tried to exrlain his function. TI also feel that 
an organization like Zast Tennessee Hescarch Corporation ts not the sroper 
lace to f'nd this srt of falr organizer, since by its (East Tennessee 
poration) nature many problems come in and the likelihood of 
son heing able to concentrate on all the necessary chores is remote, 
hink that one Student Health Coalition person should have that sole jobs 
thout a multttude of responsibilities he or she should be able to better 
4 community organization, T personally feel that ve 
shed sone other organizing goals such as bringing in 
awe not spent time and energy on understaniing the 
ap than was really necessary. 














th 




































T ‘now very little about the actual implementation of the health fair, 
egt ttat It seened to drew suprisincly well for non-aivertised affair, 

I feel tat ts loss frustrating for the sponsoring group tf tie fairs 
Sly alvertisel; community people never really understood why they 
ouldn't go on the ridio or newspapers, As far as I could tell the fair 
itself xan snoothly, ant I heard no bitter complaints from local folks. 
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more interest 1n the Jacksboro-Caryville area, 2, Tap that 
people for a few nore leaders. 





ive, obviously the easiest, has been met, Petitions 
nic have been filled out-over 500 signers, In addition 
sidents have asked when it will open. It’is really too soon 
tell ahout the secovd, Sone new people are interested in serving on the 
» dutthe Black Lung Health Center hasn't been able to follow through 
as well as itmight. Again that Is due, in part, to the lack of a full- 
time 











ganizer, 


ishnents, not altogether due to the health fair have 
bean mater 1. uring a lease of land for the center, 2, Forciny the 
County Court to give then $5,900 in Revenue Sharing Funds, 3. Approval 
by Regional “edical Program for a $71,000 grant. 4. Applied to the 
Nattonal Health Service Corps for ? doctors. 














The main stumbling block is the failure and refusal so far of the 
local medical society to endorse the program. However a treatment program 
which Joes not aged any soctety endorsement will be operational rrobably by 
Decenber, This project will be solely for retired miners. 








=-John Kennedy 





tim) Orch: 








i, Tennessee 


In ‘rch, five SHC members xent to Clarkrange, Tennessee, to talk with 
Norman Curtis, the Field Manager for Project Concern (Appalachia), Norman 
then took us te Deer Lodge, Grab Orchard, and Hanging Limb, the "sites" 
where Project Concern 1s operating primary care clinic. He told:us that 
Project Concern likes to be "put out of business” in these communities so 
they can nove to other Appalachian areas, 









vith the community “officers” of each clinic who are active in 
in the operation of the clinic, After explaining who we were ue discussed 
pous{ble coopnration between the SHC and their clinics this summer, We 
know that e could not »ring Health Faire to these communities because the 
ne*ical team was already committed to other conmunities, Yet the main 
purpose for our involvement remained the sane to strengthen the alreatly 
aytsting health council and to stimulate the citizens interest in organizing 
terselves (nto a conminity-wide group. Only in this way could Project 
“oncerm he out of business. 











‘e initially thought that 1f we worked with these clinics, the cowmunity 
workers could elther organtze Health Education Fairs drawinr on their ovn 
ingenuity and outside resourses or stage small health fairs, with the aid 
of Project Concerns medical facilities ani personnel. We felt that either 
of these "fairs" could provide the necessary catalyst for arousing greater 
Interest In the existing health councils, 
































small community groups in each area met during the next 
April, two SHC people returned to Crab Orchard, and explained 
1 offered what assistance we could provide to them during the 
summer, At this tine we were not sure if we would have the sanpower to xork 
in all three of these communities, or if our original ideas about a He21th 
Nducation Fair or a Health Fair with Project Concern, were still viable, 

Grab Orchard, however, was definitely interested in working with the SHC, 

and we promised to find then a community worker who would spend the sunmer 
with them, Tt “as not going to be an easy task to do an effective organizing 
job here, We hired Jin Young, a pre-med student at Duke, 








The following revort is Jim Young's account of his work and the 

events in Crab Orchard that led up to and incluies the formation of the 
Gunberlan’ feople's Health Council. Following that 1s a self-explanatory 
letter written at the end of the summer which reveals sone of the subtleties 
and frustrations of his job: 


Pron the outset of the summer in Crab Orchaxd, there was talk of a 
full-time clinic, The seed, however, had apparently been planted in the 
winds of fiftecr or so faithful community club members by Norman Curtis, 

ay Project Concern in Appalachia, Norman Curtis who clains 
s to community folks about anything, had somehow made 
the full-tine clinic project appear promising enough that the Community 
Club natumlly vantel it and was assured of gotting 4t. However, no one 
vas really clear as to what was involved in developing a full-time clinic; 
and moreover, the vast majority of the community had never heard of the idea 
to begin with, Such was the stage in Crab Orchard. 









Project Concern has operated a one-day-a-week clinic in Crab Orchard 

for about the rast three years, Its professed goal is to provide health 

Are service to a community 4n order that the community will become interested 
enourh to develop its own clinic, thereby allowing Project Concern to move 
to another area and coumence the process again. This has not occurred in 
any of the mountain communities where Project Concern now operates a clinic, 
Tf Crab Orchard {s any indication, the failure of communities to succeed in 
the eyes of Project Concern 1s primarily due to the almost complete lack 
ommunteation between Project Concer and the community, Furthermore, 
* population served by the Project Concern clinic in Grab Orchard is a 
relatively low-income group; thus, conmunity leaders in general have no 
contact whatsoever with Project Concern, The Project Concern clinic 1s also 
viewed as an outside operation, which it is; and as such, the commun’ ty 
folks have rever felt a compulsion to supportively participate in the clinic's 
yperation, because it has never been any of their business, 














"a health fair for which to ready the community and thus having 
son for seeting folks, my first several weeks as a community 

ere syent simply becoming a friendly ani trustwort'y person in the 
ronmunity's eyes, Virtually all the conversations I had were with regard 

to the Coxmunity Club's desire for a full-time clinic. So I discussed, often 
tn general terss, what that would entail in terms of community's participation 
in Jeveloping such a clinic. Two things were probably stressed more often 
than any other. One was the necessity of forming another open group, seyarate 
from the Comunity Club, to carry the responsibility of developing the full- 
time clinic (The Community Club did not seem to be the proper group to over- 
see the development of the clinic, as it did not have a sufficiently large 
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following and lacked the favor of the majority of Crab Orchard residents.) 
The other was that although crants from foundations and government agencies 
were well within the realm of possible funding sources, the community would 
need to raise « substantial sum itself, and combine that with well-conceived 
plans, in order to demonstrate some serious initiative. 


The group which would oversee the development of the community clinic 
began to take shape when officers were elected at the second open community 
meeting about the clinic. Soon thereafter, the group helped write its 
charter, which established the Cumberland People's Health Council, Inc., as 
a non-profit corporation in the state of Tennessee, and elected a seven- 
member Roard of Directors which included the five officers. Attendance 
at the five weekly meetings peaked around forty-five, though dipped as low 
as ten or twelve at one or two meetings. Recently, meetings have been held 
biweekly and attendance remains fairly consistent. 


The health council meetings have generally been devoted to familiarizing 
the comminity folks with the specifics of developing a community clinic. 
A group sent to visit the Briceville Health Center and to speak with Byrd 
Duncan, President of the Health Council, early in the summer brought back 
a clearer sense of what a community clinic was and could be, Pat Kalmans, 
from East Tennessee Research Corporation (ETRC), also spoke to a meeting 
about health councils in general and about the central concern of raising, 
money. Odes McKamey, President of the Stoney Fork Health Council, spoke at 
a meeting about his own groups's experience; and at the same time, the group 
heard a little from John Kennedy. an ETRC Lawyer, about the legal structure 
of health councils. Familfarity and consensual approval of the iden of a 
nurse practitioner has been helped along by # blurb sheet which I wrote 
about nurse practitioners, and by support of the idea from Margaret Tucker, 
the chief county health department nurse. Sue Schweer. the nurse practitioner 
at Briceville has also spoken to the group about the Nurse practitioner's 
role in a community clinic. 





A good start {n raising money has been the result of » very successful 
pie and cake auction and a Bluegrass Jamboree. The health council's coffers 
have also been fattened by private donations and a five hundred dollar 
check from the town of Crab Orchard. 


Support and participation from the community in the health council and 
its clinic project has been excellent. Crab Orchard seems to be blessed 
by 9 fairly large group of hard working leaders. Participation from the 
lower population has been minimal, though present, even since Project 
Concern closed its own clinic July Ist, because they no longer had » doctor. 
The health conncil continues to develop better tnderstanding of what it 
wants, bit it is still learning to walk on its own. There seems to be 
little of any, dependence on the Student Health Coalition community worker, 
except as» general technical assistance person. The health council, however, 
has had enourh contact with other resource persons and knows well enouzh what 
it wants to seek help from these persons when necessary. The fact that the 
commmnity folks will have the policy-making power in thie clinic seems to 
have heen largely responsible for establishing the health council and the 
clinic project as a good thing in Crab Orchard. Project Concern should soon 
be able to Leave the commmmity, and the quality and quantity of health care 
will be improved by the efforts of the Cumberland People's Health Council. 





--Jim Young 
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General Delivery 
Crab Orchard, Tennesase 37723 
9 August 1978 : 


Mr, Norman Curtis 

Field Manager 

Project Concern Appalachia 
Clarkrange, Tennessee 38553 


Dear Norman, 


One of the problems when someone leaves & job at the 
completion of an established term is that much ef what has 
beon learned:is not shared with those who will remain be~ 
hind. I hope to avoid that kind of ending by conveying to 
you at this time ideas and ingights which I feel I have 
developed in the course of my work in Crab Orchard this 
summer, 


To begin with, Although Project Concern and the Student 
Health Coalition approach a @imilar goal in reverse fashion, 
this does not praciude their utilising eimilar techniques in 
reaching that gosl, I think that central to any technique 
used is the necessity of developing a decision~mking base 
in the community, which has the confidence and expertise to 
develop and operate its own community clinic as a means of 
Solving health care problems, Perhaps the most straightforward 
manner of cultivating that kind of situation is to work 
side-by-side with persons ip the community, This means 
getting out inte the community to talk to people about what 
your goals are and what potential goals are pea! for 
them. This means that you want to see a ith council 
establish itself in the community, you have to 


Of courses, the provision of a decision-making role for 
the community can lead to the establishment of Project Concern 
8 @ permanent entity in the commmnity, After ent why should 
@ community devalop and operate its own clinic if it can tell 
some other group how to run @ clinic for the Community anyway? 
But decision-making roles can be limited, and can at the very 
least be advisory, in such a way that the community can gain 
Ber ESD and expertise necessary to operate its own 
clinic, 


I cannot support the opinion that custodial servic alone, 
Provided by acommunity for the Project Concern clinic, will give 





































































community people the experience or the Eesponsibility they 
need to begin providing health care for themselves, Further- 
more, it is my own opinion that unless Project Concern can, 
for good reason, elicit more than mere custedial and maintenance 
services from a community, 2 stagnant situation has been 
reached with regard to the future of Community support for 
each and every Project Concern clinic in thie area, In this 
context then, I think it mot at all unreasonable to envision 

@ situation in which Project Concern would provide not only 
the medical services of a clinic, but would @lso move out of 
its clinic environment and into the Community to work with 

the people in establishing a community health council. 
Naturally, this would entail a considerably greeter effort 
than attending a few community meetings and leaving it at thar, 
Basically, through aomething so simple Sa visiting comnunity 
people in their hémes, you would be able to elicit their s 

and assistance in running clinic, but ALWAYS with the 
fully explained intention of providing the coamunity with 
enough experience that it might develop and operate its sua 
clinic - thus releasing Project Concern from its obligat: 

to the community, 





I strongly believe that this is the only way you and 
your feBlow workers at Projact Concern will see communities 
reach the goal of providing health care for themselves. 1 
can stand by the manifest success of these techniques because 
of what I have geen develop in the Crab Orchard community this 
Summer = not so much because of what I have done but because 
of what the community is doing and will continue to do for 
itself along these Lines, 


The Projact Concern clinic is becoming @ permanent 
fixture in commnities where steps in this direction are not 
being taken (that is, sivon that Crab Orchard at the beginn: 
of the summer exhibited siuilarities te the ether Project Concern 
clinic sites), By net cultivating @ sense of responsibility 
in the community for the Project ee pees ie Ae 
providing some means for comunity 
decisions which will affect the opéret ion of that elinic - 
you are allowing yourselves to be regirded ae an outsider's 
agency for the underprivileged, scmathing which is feeding 
@ “welfare syndrome” ina significant number of peuple served 
by the clinic and something which ig mot Leaddig: community 
leaders to your side. Morwover, the community people do not 
consider the Project Concern clinic te be any ef their business 
the oppoctimtsy bork eo play emreetecrtee vole be toe opeentica 
the opportunity both to play aneffective tJ 
of that clinic and to learn how community health care can be 
their business. 
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After working in Crab Orchard, I do feel a responsibility 
to share with you some of the insights which { feel I have 
gained here this sumer, After all, whether one works for 
Project Concern or for the Student Health Coalition, the 
ultimate goal is ostensibly the same, Though many of the 
ideas I have discussed here with regard to Project Concern's 
operation would be inappropriate for Crab Orchard itself 
at this stage, 1 hope they merit your sefious attention as 
to what might be implemented in your other communities, At 
least they provide a basic perspective from which to begin, 

I might add, here, that I have engjgéyed my summer's association 
with you and the others at Project Concern, I wish you all 
the best of luck in the work which lies ahead, 


Sincerely, 


James W. Young 


cect Center for Health Services 
Student Health Coalition 
Vanderbilt Medical Center 
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to a community only after it ts 
Health Fair, The community 
uld be some indication that 
statistics, worl-of-mouth, or 











e spectalty Hezlth Fair for a yerticular occupa- 
needs of the group a4 well as the services the 
oup need tobe evaluated <ogether, 











65 


STECIAL PROJECTS 


Description of projects 


Tn dealing with its hevlth problems, the community becomes aware of 
nal sceial, economic, environmental, and educational factors 
health, Special projects are an integral part of the Studert 
itioh multi-disciplinsry approach, and have been developed by 
people, permanent conmunity workers, lawyers, and the students, 
‘Trgether they have recognized the need for additional information in specific 
areze and special skills which summer students could provide directly to 
community people to help them begin to solve these health related problems. 

















In ad@ition the Student Health Coalition included two health related 
posttdons to the Health Fair format. A law student provided counseling to 
indivitusle about their rights and benefits so they could obtain the medical 
caro they needed, Two dietary interns provided nutritional counseling to 
indtviduals who could then treat some of their chronic medical problems at 
home. 








An engineering etudent and a law student, Terry Slattery and Gregg 
Grinsley, vere assigned to work on an interdisciplinary project for Save 
Gur Cumberland Mountains, Inc, (SOCM), to study the flooding problems caused 
by strip-mining in East Tennessee, They were to work with two of the 
Save Our Cumberland Mountains staff members, the Save Our Cumberland Mountains 
coding Committee, and the two lawyers at Hast Tennessee Research Corporation 
STRC). The law student was supposed to analyze the lws and draft legal 
complaints about pollution violations to the Water Quality Division of the 
Department of Health, The engineering student was to have documented the 
violations by taking and analysing weter samples from streams in the arca 
affected by strip mining. In addition, the law student was requested to 
study all past of projected works within the five county area which related 
to stream reclamation, channelization or other flood control measures, and 
federal flood insurance and where’ the five counti¢s are in relation to 
obtaining such tnsurance, The engineering students also would spend time 
studying various silt contre] structures in this area to determine which 
types of structures are nore effective, and causes of siltation in omer to 
sugsest improved methods of cleaning the stream of collected silt reducing 


the hazard of flood. 














Both Gregg and Terry have written reports which are included in this 
final report, In addition, Gregg explained his research at the Save Our 
Cumberlond Mountains meetings and to a few community people individually, 


Terry was hindered by the lack of rainfall because the silt rmoff 
from strip mines vas lower that it would have been in rainfalls, Gregg 
was hampered by the lack of adequate weter samples and never filed any 
complaints, Thus, the initial goal of/the project was never realized, 


The success of this project was questionable. There is very little 
positive consensus from the combined perspective of the students, the Student 
Health Coalition leadership, the Save Our Cumberland Mountain staff, and the 
supervisory East Tennessee Research Corporation staff in the evaluation of 
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this project. The students were frustrated with the nebulous guidelines of 
thetr project, and felt that they needed a nore adequate defin'tion of their 
task (e.g. specific definition of the vroblem as the community saw it, a 
proposed form that the results should take, the use to which the results would 
be put, and sugrestions as to what the research would ‘nvolve), The Save our 
Cumberland Mountains staff felt that the project accomplished very little 

in two months because the staff did not have experience in working with students 
nor did they have the time and people to offer the kind of guidance that was 
needed, The Zast Tennessee Research Corporation lawyers felt they did not 
have the time to supervise both students, They had given the students initial 
material to read made occasional. suggestions, and expected the students 

to take initiative on their own, Also, they had expected more in-depth 

study that really challenged the current assumptions about silt—dams, and 
provided sone hard-hitting, innovative solutions to the problems, Both the 
Save our Cumberland Mountains staff and the lawyers felt that the project 
also suffered from the insufficient contact with the community by 

the two students, However, this may have bsen precipitated by the 

Student Health Coalition's lack of initial contact and direct communication 
with the community people in designing the project. 





The Student Hoalth Coalition directors felt that his special project 
suffered because Greg and Terry were not well integrated into the Student 
Health Coalition group itself, and their project had little relevance to 
the immediate concerns and interests of the Student Health Coalition, We 
felt that we also hired two incomratible people and gave then infeasible 
responsibilities, which consequently did not lead to a successful project. 


Another law student, Lark Hayes, began a paralegal training program for 
health clinte work ani two community volunteers. The goals of this project 
were to introduce paralegal training in the rural environment and lay ground- 
work for the future, The training was approached on two levels: 1) The 
clinic workers were given a basic wxposure to all government programs which 
provide health related benefits (e.g. AFDC, SSI, Black Lung) 2) Two 
Community volunteers were given a more sophisticated level of training as 
Mralegal counselors, Para-legal counselors receive referrals from the 
clinics and other sources, help sdvise potential applicants about benefit 
programs, and assist in application, Lark also planned to revise the Rights 
and Benefits Handbook xhich had been put together originally by the community 
vorkers and law students during Orientation, She intended to rework this 
first draft at the end of the summer with the added knowledge and information 
she and the Community Workers had gained during the sunmer, 


Lark was successful in accomplishing her limited goal, but realized 
that programs, especially ones involved such @ new concept as paralegal 
counseling, cannot be implemented in a three month perlod--"introducing new 
ideas, developing community interest, ani training people are tasks which 
require years, not merely a few months of effort,” At the end of the 
summer she was able to see clinic workers who have expanded their own role 
definttion to include a coneernfor and a knowledge of health related benefits, 
Those workers are able to identify those patients who should apply, and they 
are in the practice of referrtng then for further paralegal ansistance «hen 
appropriate, The paralegals can row sseist in general counseling and 
application procedures, Both the clinic workers anf paralegal counselors 
have an alequate Rights andZenefits Handbook to be used as a daily resource, 
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The nsensus of the permanent staff in the area has been that Lark 
was the right person for the job because she worked well with all people, 
nade the community interested in what she was doing, and worked very hard 
to make the project successful, She has decided to take a leave of 
absence from Law School for the fall semester, andi-1l1 continue to work 
with the clinic workers and the paralegal counselors. 





‘ thizd special project for this sunner focussed on the status of 
public education in Tennessee. This project grew out of a community concer 
over the possible closing of thetr local school by the consolidation of 
coulty schools. The community people did not want their children bused over 
the nountata to the proposed consolidated shcool, Pat Kalnans, an BTRC 
sta“f person, developed the 4dea into a summer project whereby data could 
be collected, analyzed, summarized and glven to the comunity people, With 
‘s Information the coneunity people vould have the necessary facts and 
upport when they confronted their representatives on the county court and 
School Board. The people might also be able to use this information to 
Pushthetx schools to deaand more money for their programs. The overall 
goal was to encourage local citizens to participate in the county decision 
making process, 





This project was designed for a capable undergraduate who was interested 
in the type of Investigative research, Hopefully the findings would be 
immediately useful to local citizens, but would require sone additional follow 
up work by Pat in the fall, The basic project consisted of a two-prong 
approach towards assessing the status of public education in Tennessee: 

1) to look at the data that ETRC haa already collected, to find other materials 
that neeiled to be researched and to pull it all together in some written 

form and ?) to work with people in communities in Anderson and Campbell 
counties who were concerned ¥ith the poor level of education their children 
received, and to listen to their problems and complaints, 


The problem with this special project was that the 4dea was thought 
about and developed in Yarch, but the appropriate student who was willing 
to work on such a project was not found until late in May. UTRC thought the 
project vould not go and lost energy, excitenent, ani momentum for the pro- 
Ject in the interin, 








An undergraduate liberal arts student at Yale, Jay Shankar agreed to 
work on the project, but interpreted the job as “organizing work" instead 
of {nformation-gathering. Ho was interested in the concept of community 
education (1.¢, turning lo school into commun'ty schools), and researched 
that area. Ie also provided some technical assistance in the successful 
cffort of the Rosedale Communtty to develop @ sumer youth recrention 
progran, 








This project fell short of ts original goals for many reasons, none 
of which can be attributed to one person, The data on public education has 
not yet been pulled together, Sut several comunity neetings were held in 
Stoney Fort and Rosedate concerning the closing of their schools, An‘erson 
County has decided not to butld a comprehensive high school, and 1t does 
not appear that they will close the Rosedale Elementary School, The 
residents are now sore concerned with the educational services their local 
schools are providing, There has been no follow up in the community education 
project because of lack of tine (on ETRC'S yart), and interest (on ETRC and 


the Community's part). 


























Jay has surmarized his participation as follows: 






nsed the bias toward temporality held by local people Is 
iced by the oral tradition of the area. There is a real need 

ment, of local people to result in inmediate, visible change 
rticipation will be constantly reinforced with positive feelings 
dence. Such activity must also be coupled with a stratery 

x long tern objectives, While petitions and meetings are essential to efforts 
which will ultimately signal real change, it's difficult for people to 

relate to the signing of a petition or attendance at a meeting as an 

e*fective action, The target of concern needs to be clearly linked to 

the action taken to sustain broad, active support. 








Tnvolvement such as mine may even be damaging in this sense, I 
failed to produce sufficient groundwork during my time in the area to 
evsrantee offective follow up after ay departure. Local people with vhom 
T worked closely seemed to understand my situation, Yet the net result of 
my presence probably had no effect on any general outlook. 





Txo Mietary tnterns at Vanderbilt, Mary Mueller and Ann Parks, gave 
nutritional counseling to Health Fair participants. They specifically tried 
to reach and advise people with hypertension, iizon deficient anemia, and 
obesity. 





In goneml, people were very interested in nutritiq™l counseling, 
They founi that many of tie people who needed to restrict their diets 
because of overweight or hypertension, nmeded specific instruction on how 
to do this. They also found that they were not as effective with mothers 
of small children whose hematocrits were found to be low because these 
sothers felt they already knew everything about feeding their children, 


Although they could only spend two weeks with the Student Health Coalition, 
they integrated well with the rest of the medical team and spent tine 
discussing nutrition with them, They also learned to do several types: of. 
tests (hematocrit reading, blood pressures, X-rays) that were beneficial to 
thelx overall understanding of the evaluation of health status, 


Naxy and Ann have made the following recommendations based on their 
experience ant? the future ooperation between the Student Health Coalition 
and Aletetic interns: 


1. Criterion needs to be set up for the dietetic interns to counsel 
patients. There needs to be a referral system between the interns 
and the rest of the Student Health Coalition members. 


?, Patient consultations should be recorded on the charts as well as 
on diet histories, 


1, Diet counseling and instructing should not be interruped for other 
tests. 


4, Nutritional counseling should be viewed as treatment just as giving 
iron supplements or medication 1s; in the long run it may be the 
only feasible form of therapy in many cases. 
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‘The lecal waker with the Health Fair was Mamie Huff a Vanderbilt Law 
Student, She had a flexible role and a combination of the Health Fair 
cnvironment and her personality defined her job, She was origin-lly hired 
to travel with the medical team and give rights and benefits counseling tc 
the people who eane to the Health Fair, As the summer progresse’ she con- 









cluded that her job was to support the Health Pair effort in legal an’ non- 
‘legal wa and contribute her energies in these ways: to get me@ical teams 
avare of the inportance of rights and benefits (e.g. AFDC, SSI, Medicaid, 





Nedicare); talked to community workers about rights and ‘enefits follow up 
that they could do in order for the Student Health Coalition to do an 
effective and complete follow up job for each individual; developed a resource 
book for each community that would list the various agencies and contact 

eople xho could be instrumental in follow up and referral work; helped revise 
the Rights an? Benefits Handbook with Lark Hayes; learned how to interview 
effectively a verson who did not know the legally pertinent frcts of his/ 

h tory; kept a daily journal to help out subsequent legal workers. Marnie 
was an asset to the Health Fair and the job she created needs to be instituted 
an important component of the fealth Fair. 

















The special projects this summer seemed to be generally unsatisfactory, 
Tie fault lay with no one in particular and possibilities for failures vere 
only compounded by mistakes, mis-interpretations, and misjudgments made by 
the Student Health Coalition directors, the special project workers, and the 
pervanent staff in the area, Perhaps the single most glaring mission in the 
plans for special projects was the Student Heath Coalition directors" failure 
to keen in close communication with the communities and groups of people for 
hon the special projects were designed ani developed. 


‘The Student Health Coalition directors recognized the shortcomings of 
the 1973 special projects, and tried not to follow the same course by 
designing projects before we hired students; by having a small number of good 
projects so that we could concentrate on quality projects; by subsequently 
hiring fewer students who would require less supervision by the pernanent 
staff in the area; by finding competent undergraduates for the projects that 
did not require special legal research skills; and by encouraging the special 
oroject workers to live in or nearby the communities with whom they were 

Despite these isprovenients, there vas still a general lack of com- 
on between Nashville and Fast Tennessee, during the academic year 
e surner that may explain the above mentioned problens, 





In looking back, the Student Health Coalition directors' communications 
vith community people was often via SOCM or BTRC, andnot directly with whom it 
shoul2 have been, Information concerning potential sunmer staff and project 
ideas was oot alvays transmitted to, or understood by, the directors, or the 
pervanent STRC and SOCH staff, Although these internal problens seem trivial, 
2 In nasking the fact tliat the SHC special projects, had really 
he suaver projects of professional institution in Jacksboro. SOC 
; in transition and undergoing significant changes in staff, vith subsequent 
anres in streteeles and goals, ETRC was organized recently a resource 
agency staffed vith lawyers, Taralegals, and fund raisers, ot! organizat! 
had "set up shop" in a converted motel in Jacksboro, ané tiis building 
decane 1 substitute community and a base of operations for the SIC. 
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No one clearly understood or accepted the problens at the beginning of 
the sunner, and the situations and tensions proceeded to grow worse, The 
SHC tried to hold on to the special project workers as necessaxy components 
of the summer project, However, these students had no confortable relation 
to the world in which the rest of the SHC worked. In essence, they had asked 
the lay: 4 DTRC staff to design the projects, to find housing, for the 
: ise their activities, to provide recfeation for tien yet 


ned the entire responsibility for them, St the same ti-c, 
con 












ot relinguis! 
STRC never understood why these students did not feel responsible to 
fortable with the conmunity peonle, or the other students, and was unable 
to give the students the kind of orientation and supervision they required, 





Recommendations 


sis of all the problems we encountered, and all the education 
we have gained through errors this summer, we make the following reconmendations 
for special projects: 








‘ow that ETRC has an office and a mechanism to use additional help, the 
xofexsional staff of ETRC should design and develop projects for sunner 
students based on the needs an desires of their ow interest and organization, 
Tney should take rosyonsibility for hiring, housing, supervising, and 
evaluating the students, If they want the SHC to help then recruit students 
x subsidize théir projects, then an agreenent should be nade between the 
two organizations, However, it should be clearly understood that these students 
and projects "belong" to ETRC, 











The SIC should analyze the social, politieal, and economic problems in 
the area where the Health Fairs,are, One good investigative rroject that 
relates to one or sone of those problems could then be developed, We feel 
that 1t 1s better to develop one project which involves a few students than 
vice versa, Th's nroject should not be developed in a paternalistic way-- 
1,0, the SIC sees the problems in this area are x, y, and z, and we 
propose to lure three students who will investigate 2 and solve it for y'all 
before the ond of the susuer, Rather the SHC would work with peoplo in the 
in identifying the problens, suggesting what data needed to be 
» and outlining the form the research would take. 












collecte 


The SHC showlé continue to work with communities xlere Health Fairs 
have doen and develop special projects which attempt to solve their health 
roblens. Assuming that the students are in close touch with con- 
ople, the SHC should have no trouble identifying the pro‘lens, but 
they should work closely and directly with the organized conmun'ty groups, 
resource groups (C'S, BTRC), in developing the specific project. Again, it 
is preferrable tiat only 1 or ? projects are designed that can involve a 
number of students. 






Th {C should maintain health related components of the Hoalth Fair, 
Sneclfically legal and nutritional, All efforts should be made to include 
some form of feasible dental screening program with back up and supportive 


service, 




















4 


The special project should not begin June 1 when the Health Fair hegins. 

The vory nature of special projects prohibits their completion in a short 
and limited tine period. Students should be found and hired early in the 
and they should bein doing background research in archives, courts, 
reries then, The sunner, when they aze free fron academic obligations, 
ve them tine to talk with people and get a gut feelin: for the 

The sunner could be a culmination of their research and sive the 
ulents tine to make their findinge’usable to people, Special projects 
teh ond in bulky reports, regardless of interesting insights or provocative 
iusiies, are useless {f the information is not adequately conveyed and @is- 
seainated to the right people, 














Projects, once designed and developed, need to have written objectives 
ul guidelines so that everyone involved in the project will know what is 
everyone else, There usually has been too much lost in oral 
conmunication which only leads to unsatisfactory projects and frustrated 
students, 

















II. 


Tntroduct ton 


The students have commented in their evaluations on their experiences 
with the SHC, Their thoughts rePlect their educational experience, personal 
experience, and career plans, They have articulated both their goals and 
thetr understanding of the group's goals this summer, The following 
exerpts sre self-explanatory. 


Educational Experience 


We feel that the educational experience that students receive outside 
the Classroom in the community not only enhances their formal education, Sut 
actuatly increases their base of knowledge, There is a quantitative as well 
as qualitative change in their education, 





The students themselves have commented on what they have learned this 
suuier, 


VALUE OF SDICATIONAL EXPERTENCE 





ly goals were not so much the desize to acqiize valuable medical 
experiences, but more of the nature of getting a good perspective of the kinds 
of everyday ~roblems people havo--this is something that I feel the ned 
ident at Vanderbilt University sometimes does not get at Vanderbilt University 
spital, and from this standpoint, my experience this summer was very 
worthwhile, bs 








A valuable and horigon-broadening exrerlence, Opened the doors to a 
type of medicine vastly different from hospital variety, Gene:ated an 
interest in ne to possibly return sone day to give care where it is so needed, 
I felt appreciated, and T guess that's important to me in my long xange 
desires, T agree that this 1s a valuable educational experience for tie 
Vanderbilt Medical Center student. It broadens your perspective and creates 
second thoughts about continuing in the inevitable Vanderbilt University 
funnel toward being a specialist . I feel 4t 1s a necessaxy exposure and 
excellent opportunity, and education of nursing and medical studentsis a viable 
goal that should contribute to consideration of continuing health fairs, ar 








sssThe SUC performed its educational role very well, Wine physicians 
tm training, nearly a dozen nurses and nurses-in-training, and a number of 
other people interested in health care got an introduction to community 
nedicine such as 4s not likely to be found at any medical center, Nursing 
and nedical st vients both got an idea of how much nurses can do when they 
are alloved to perform up to the level of their abilities, And nursing 
students, medical students, and non-medical people learned to function on 
a democratic basis, outside of the seni-feudal atmosphere of a hospital. 
All this cost bout $70,000 which may seem to be quite a lot for education, 
However, it costs sovething 1ike $60,000 to train a single GP--aftor college, 
I don’ t know wha! 1t costs to train nurses, but they aren't exactly cheap 
elther, And uhon you consider thet-about.20 medical people were learning 
community health care, the expanse seens almost reasonable, even if it is 
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the only goal of the project. As to the value of such training of 
students to Appalach‘an conmmities, it should be remembered that it 
was this program that recruited a doctor and several nurses for Petrus, Norma, 
ani Stoney Fork, Tennessee. de 


The sunger was an education in many ways, sone of which were unexpected, 

d I learn more about medicine than I expected to (thanks to 

Zee), but T began to leam how to ask queetions in a way to 

accurate responses, and how to be more observant, I did not go to 

Zast Tennessee believing that the SHC, or any member of it, could actually 
ava to or Improve anyone's 1ife--and one of the most gratifying expertences 
Sr toa sinner: van thes al abtine tative could, and'did, do so. Irregariless 

of whether the summer was a success in terms of the overall goals of the 

uC, or my personal goals, it was worthwhile if we helped give even only one 

, Joy, 2 sense of worth, or improved health--and I am certain that 


ew 

















ally, I feel I learmed a lot about human nature and health care 

1, Specifically I feel I matured in dealing with others for a common 
T now do more listening and less talking, Also in particular I leamed 
rior to this summer I had known very little about ruzal Tennessee 
society even though I saw it everyday for most of my life. ds 












ain reason for working with the SHC was to leam about Health Pairs 
and be able to yo hack and help organize one at the University of Alabama, 
Although there ts a lot more to the organizational work than I saw just 
during the summer, I did leam a great deal. ds 





Working with fellow classmates and other students in the health fairs 
was new to me and I found it to be very rewarding as we leamed to function 
as. team and not as seprate entities, At the end of each day, there was 
often a group meeting to discuss the day, improvements that should be made, 





‘letriments that should he extracted, and things that should be charged but 
t be 


ltered, Though I often dreaded these meetings, especially 
days, I think they playid a very important part in drawing 
ogether ani in channeling efforts. ad 


could 
after 1 
the cxoup 









Cne jarticularly valuable learning experience, especially for nursing 
nts to leam froma setting such as this summer, is the realization 
they as nurses can play a very valuable role in medicine, that medical 
lo not know everything by virtue of being in medical school, and 
are not infallible, That is a very basic understanding for nurses 
2 thing not taught in school, and usually suppressed in the 
hospital setting. Whether or not she ever ends up working 
practitioner, the skills, knovledge, and confidence gained fron 
iid this summer will be invaluable in any type of nursing. 























ect for people, as patients, co-workers, bosses, or couplete 
ot have to be leamed, but unfortunately not everyone 

Tf everyone working this summer acquired evon one 
another person feels about himself, his situations, or his 
vas yorthwhile, Among such a diverse group of examiner, 
tainly different, some unique, approaches to patients, and’ to 
1, I think 1t 4s probably eafe to say that everyone improved 
ttitive, heightened perceptions, and increased sensitivity to 
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i least a few ays during the two and a half months 
s inpossible not to be affected, even if the statistics do 
like that out, diac 





Tersonal experiences: 


The SHC was indeed a diverse group of students this year, The great 
nunber of forces dividing us--academiic discipline, age, geographic back- 
ground, religious beliefs, temperment, philosopliy, and personality actually 
prevented the formation of clearly defined cliques and served to unite us, 
To two people were alike and each of us had our om way of doing things 
and expressing thoughts and ideas. Yet ali of us shared a common desire to 
m fron the community people who had taken us in to their hones and 
their lives, The students have reflected on their personal experience and 
have expessed in their own words the significance of the summer to them: 








WCTION ON THE PERSONAL EXPERIENCE 





While working in the mountains I have become very aware of the per- 
sonality of these people, TI have found that these people have a special 
sensitivity, They aze very aware of the true person behind any false 
behavior. These people are also extremely sensitive to the feelings of others, 
Anyone is alvays welcome in their hones, They may have very little as far 
as naterial things are concerned but they share everything they have 
with you and try to give you the best of what they have, Some of these people 
nay not be as up to late on world matters as others but they are knowledgeable 
in an area far more valuablé--the root of living, the people, bw 








I learned many things from the mountain people-~from survival knovledge 
(how to grow crops, nake jams, pickle, provide for ills, herbs, wild-crafting, 
ete.) to "people" Knowledge--"ho they were, insights in to myself, I 
loamed a‘totally new mind set--(e.g. only go to a doctor when your about 
to dic) and learned to appreciate parts of it, I also reaffirmed my personal 
belief that one can be extremely happy with very little, I leamed to 


laugh from my gut and not my head, maa 


I feol that T grew a lot spiritually during the summer, I have never 
3 ne solendor of God's creation as I saw it in the mountains. 
God sh me the love He has for us all by revealing nature, one of Ilis 
nost srectous gifts, It seemed that whether we were in East Tennessee or 
Southwest Virginia, we cotild always look around us and find a mountain, A 
jountain to me suggests boundless strength on the one hand and yatience, 
love, and %indness on the other, During one of the times I becane troubled 
in my heart, T had only to look at a nearby mountain and everything would 


be all right. om 








en ¢ 


vy God, I am so wealthy, did I really used to think my 
father didn't make much money! 
2. Ttdoes not take money to be ha~py--I have always said that, 


hut now T feel it, gut level. 
3. 1 enjoy rural medicine--now it's tine to start thinking abot 


nurse practitioner school, 
4, I discovered an abundance of love for children that I never 


knew was in me, dj 


mer: le 
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nce in the mountains was an eye-awakening one, T was 
* poverty-stricken people and instead T found people 

of their yast and with something to offer every person who meets then, 
proved to me that there really is another kind of knowledge to be 
mountain people, I was always opposed to strip mining, but 
tand why T was opposed to 1t--1t was ruining the clean 
beautiful mountains, and hurting its people deeper than 
could imagine, The country has a feeling about it that 

I really found myself loving the mountains and imder- 
“they always came back", The people both entertained me and 
ed ne with their humor, good nature, and their food, The more tine 
pent in the mountains the more I want to help and intend to help as long 
as Iamable, bb 








aeep 












is difTicult to verbalize the experiences of the summer--there 
were moments of excitement, loneliness, fellowship, frustration, accomplishnent, 
anger, peace, enlightenment, and much, much joy. 








mountains themselves moved me, as did the paradoxes present with- 
they are strong, yet can be destroyed by me peaceful, yet teeming 
and conflict; very, very old, yet always new. Several encounters 
ture were rarticularly outstanding--the night at the Daly's where the 
es looke’ like dancing stars on the mountains, the violence of a sudden 
ing, the majesty of the mountains marching into the distance when 
from the White Rocks, the peace of the valley, and the song of the water- 


at Monterey, gw 











The Student Health Coalition as a group 1s trenendous source of talents 
and exceptional people, The countryside has countless points of interest to 
see, things to do, and new things to leam about, The people seemed end- 
lessly generous and giving of themselves, I certainly gained much more 
from them than I could ever ceive. Their wariness, even suspicion, at first. 
eiven that ve xere "college kids" from the city, moving en msse to their 
munity, offering these nebulous "Health Fairs", which were suspiciously 
gh, free, tt was underetandable---gradually changed to a friendly, curious 
and anxious-to-please attitude, sometimes enbarrassingly grateful, Bach 
conmunity was eager to entertain us, usually scheduling every last minute 
of free time for hikes, basketball games, and suppers. Leaving communities 
vas always hard; good-byes lasted anywhere from tventy minutes to an hour, and 
each family I stayed with eldedted promises that I would come back soon, 
write regularly, etc., etc, Not only have I made some truly worthwhile friend- 
ships, I realize even more now how much I have to leam from people with 
different perspectives and life styles. dnc 














However, T soon found my exposure to medicine to losé its number one 
position of priorities and I began to branch out into environment--the 
nounte4ne and the people contained therein, What can be more exciting than 
hone-nade biscults with gravy, copius anounts of fresh foods, blackberry 
p , milking cows, exploring coal mines or slopping the hogs-to someone 
as city-oriented as I? Their lifestyles spoke of slow-paced, enduring accept- 
ance of an easy-going quiet, yet basically a simple life, I leamed the worth 
of talk as a means of entertainment--sitting for hours around the dinner 
table telling of your minds’ fanciful adventures, I probed my childhood and 
seemingly insignificant, uninteresting incidents from former years acquired 
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a new fresh and sparkling excitement. My comfort with talk, my contort 
vith myvelf grew to a new plateau of ease, I cherish those internit+ent 
5" as conversation-reflecting, homey, unpretentious con- 






In aldition, my unique experiences of living with the mountain folk 
brought a profound re-evaluation of family life, its bonds, its trials, its 
deable merttous existence, Perhaps it was a very personal incentive 
me to note husband-wife relationships, relative interaction ant 
practice----~-regardless, I grew to love the sincerity, 
icity, and open warmth of the families-not only to friends, but also 
within the realm of thelr own kin, I grew to know their open arms and 
wanted to take this hearth of burning coals to my om family, A chance of 
attituie---one reaps what one sows---I found new support previously undis- 
covere! with ny adopted "families" as well as my own, 1 














I also feel a new sense of appreciation for the mountains and their 
I have gained what I believe to be a healthy disrespect for the "Romine 
of the Appalachian Mountains through which so many writers, and directors, 
and actors, an? authoms slush their way. I have to agree that there is 
something special about the Appalachian Mountains, their history and their 
ts, - only a total dullard would miss that ~ but for Gawd's sake, 
ticlze it, Hither accept 4t all, live it all -- but don't slop 
over it, Mountain people are people are people are people, Accept then, 
love them, but don't make them objects of Romanticism, To me, that seens a 
terri‘ly dehunanizing thing to do, cl 


people. 

















The particular neighborhood where I lived was so very peaceful and the 
people there were friendly and receptive. One of my favorite evenings spent 
In Jackshoro was that of July 4. It had gotten dark about an hour pre- 
viously and was clear and peaceful. I was leaning against a post on Aunt 
Lillie's house, Someone on the next hill started to play the plano ani a 
bunch of kids started singing, The sound of the piano and their voices could 
be understood very clearly, yet, it was still distant, I think that's when 
the magnificence of the "hills" really struck me. ad 













IV. 2ffeotn on career plans 


¢ of most permanent effects of students working on a multi- 
an !n a community setting 1s the impact the exnerience has 
‘reer plans, Not every student plans to retum to the mountains 
hgon graduatton as © doctor, a nurse practitioner, a community organizer, or 
a lawyer. Sone students do not plan to retum at all, but see this e~per- 

a rewanling one that enriches an othervice limited university exper- 
and opens thelr eyes to career alternatives they had considered, 























tlents see this expertence as positive reinforcement for a pre- 






yiow choice and a direction of which they were unsure, An? there are 
alvays stidents who the experience effects negatively or not at all, hat 
folios axe the comments the various members of the SHC have made when asked if 


the svever's epertonce had any effect in their future career plans: 
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“IDICSL TEAM 


"Prior to this sunmer T had been considering Public Health nursin, 
as a big possibility for my future vocational plans. I had the apparent: 
unusual experience of meeting a couple of really good public Health 
rses this sunmer who got quite 2 lot done regardless of all red 
¢, Th's experience encourages me to look further into the possibility, 
s sunner's work definitely strengthened my desizes te work 
areas also, I felt really more confortable with these people and 4! 
surroundings than I think I ever could with those inside a large city.’ 

sh (3rd yr. nursing student) 
















"This summer affected my career plans in that it served to strengthen 
y former desire to pursue practitioner programs as graduate work for nurses, 
4 slightly altered my main focus for possible graduate work from pediatric: 
to community health, In effect, I see that the latter encompasses the 
former and many other aspects of nursings" di (4th yr, nursing student) 





z student of nursing, but my experience with the Student ilealth 
Coalition has opened my eyes to the opportunities and need for the 
exyansion of the role of the nurse, I cannot answer the philosophical 
question 1th care delivery, or the pros and cons of the end profucts 
of the Health Pairs, but I can testify to the absolute influence these 













summer experiences have had on my choice of a career as a nurse practi- 
tioner, It and the SHC accomplishes nothing more than this, it is at 
least opening the doors wide for students to use their skills to their 
utmost cayacity and to better appreciate the entire realm of needs that 
are a part of a conmunity's "Health" situation, pme (4th yr. nursing 
student, PRINEX student) 





After two zs as a pediatric examiner, and a school year helping 
to organize the sunmer project, the SHC has unquestionably affected me. 
hy ow ideas about a career choice have been cemented, the exposure to 
people an? conditions has been very educational, and I have a much 
tdea of role I want to play within any organization, medical 
or not, I think I have a greater appreciation of doctors as people and 
professionals, and at the same time can demand of them a certain quality 

dnc (4th yr, nursing student) 













ny xience this summer has sharpened my interest in rural medicine 

as vell as in a nurse practitioner program, i had no definite career 

plans at the beginning of the summer and still do not." cb (3rd yr. 
nursing student) 





"This summer's experience affected my future career plans in that 
¢ become more interested in nurse-practitioner work, Also, I learned 
suaner that I want to work either in the community directly or in 

ical center where there are many opportunities for continued education, 
but I don't want to run the gamut in between--meaning, for example, small 
town hospitals." ad (4th yr. nursing student) 
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ho way to predict now what I will want to do when I 
ical school. My experience with the Bast Tennessee SHC 
ct wea Favorable, although I foresee me difficult problems that 
any new doctor will face in that region,” Ww (3rd yx. medical student) 





T had always wanted to practice medicine in a rural 
is sumner's experience nerely solidified that desire," 
gm (2nd yr. nedical student} 








ith the SHC, T naively believed that the answer 

to the medical shortage in rural areas was an increased number of general 
xactitioners, and therefore that was what I intended to be. However, 

this sunmr 14 ecane apparent that the patient load 1s so great in 

it is impossible for the general practitioner to nractice 

to-tate medicine and that he also has the tendency to treat that which 

uld refer to a specialist, often because he has no choice but to 
Therefore, at present I would like to be vart of a multi= 

specialty group serving a rural population with the help of nurse wract4- 

tloner-st»ffed clinics." gw (2nd yr, medical student) 




















‘t ‘now. Tt certainly opened my mini up, though, I find that 
T like the idea of ruzal practice and I liked the area that I worked in, 
I'm sure I'll have to come hack in someway. I've always been interested 
in oxban health care, and before working with the SHC had never even 
ered leaving the city. I've discovered rural communities nox, and 
started ne thinking more--I'm grateful for that. 





Iast year working with the SHC helped me decide that I really .anted 
go to medical school, This year it helped me look forward to starting. 
ac (1st yr. mefical stutent) 


“Hy exposure to hea?th care has instilled a more adamant zeal for 
ing medicine a life tine career; and yet, it's also taught 1e to relax 
out the competition involved in entering med school, Trojects such 
this ore avatlable, and with or witho:t an MD. T feel I'1 alvays find 
ropriate teans of administering my concem." 1w (AéS DESAY 











xall, the summer confirmed my belief that T could be tw nost 
in the pmotice of medicine, and that a rum area would be 
Moreover, it has convincingly exploded the nyth that the 
edicine can only be yxoperly done exclusively by doctors. 
"RIGHT ON NURSES!'" bb (A&S senior) 
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encing career plans -- This summer's exerience 
d my predisposition toward a small and independent law practice 
sad of a large corporate fim," mh (2nd yr. law student) 








se T vas 
rofessional alternatives in the practice of law. 
he legal and non-professional workers alike has 
insights into the potential of law as a career. 
Th (2nd yr. law stude: 














je gain many 





e summer's work didn't affect my future career plans. With my 
electrical engineering, I plan to continue in this field, 
se of the summer work was to earn money to help py for ay 


education this coming year." ts (junior engineering student) 








sumeer had little to 





I had no definite career plans, tht 

Surely I have been changed by my work in Virginia, hut, 
St, It will be years before I understand the full effects, I still 
‘ollow ay Treams in the field of education an a career, and 

not. ‘tow An what capacity I will so do, (I'd venture to say 
post in Thomas Walker Wich School in Ewing, Ya, 

ed, 









rch*ng 
future plans may very well have been cly 
T have become more aware of health issues 
fo effect they have, but I have no intention of goin, 
to hecone The Good Doctor and go around healing, 






teacher. For starters..." cl (senior 
psycholory anj 





Just a high seb 








“y's past sucmer was a valuable assist to my future career 
aune af the people ne into contact with an? can Sollo: 
“t ut me in h with t of Wfferent ways to clon‘ tn positt 
4 only been able to in negat 
‘now T @on't want to do this) experience was a con~ 
1 one whieh will arpeal to many who are reading my ve: 
eral vhout it, (though T think that in time thts will al 
ceurate), T can only say tat I xould 1tke to ba an alvoote, 
T will develo» the type of skills which ma mont 
a Mace for 2 limite? amount of time, where my {dein and 
411 he most appreciated.” cw (funtor) 



















an note Cotes 











The sumuer defiettely 





ever be the sane 
tixection to work ¢ 

flo vant te go bac’-to the sountatns and hel: 1 
on a broad scale. T 








T also realize tat choosing 
tmowtis not only feast" 
Kk on a broader scale, Sffects don’ 
people seem ready and willing to better 
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ton aa (1st 





+ gradate stutent-psycholocy) 





T feel T have < 





my summer's work, 

health care delivery tems (" 

will remain important to me as a 
dy (senior fsychol 









"This su positive force tn retnforct 
> Into community organizing xhen I grow up, Adoints 
ity organizing is what I like best. I have 
school at Chi ch had he dea: 
e my etncation tr field, 1.e, the community. 
grert that I will uxn to St. ‘les as thetr clin's 
Inistr+tor-organizer for the next few y nr (B.A. Mistory, 
Political Science, Sociology, 197!) 
















Zo 





th 









with the SHO did not inf lue 
y thst my career plans can and should influence the 
t 4s in speech ;athology and audiology, and before T 
the summer I tried to get across the idea of hearin 
as a part of the health fairs, very 
to someone else, so I gave up--too easily, 
e up so easily now..." bm (1st yr. graduate stutent-Speech 


and Hearing Sciences) 


ice my career -lans but 



















e effect this summer had on ay future career plans 
The effect 1s large yet difficult to distingul 
i say that it has strengthened my incentive to work with p 
rather than behind some machine, br (2nd yr. engineering student) 












Not every student joined the Student iiealth Coalition #ith the 
intentions and aspirations, The diversity of the group vas an 
wide as the following descriptions of personal goals indicate: 





goal for the summer wa to spend anothor three months tn the 
yantains working, at a job I liked, with people I like, Cne of the 
t luportant things for me wis to be able to take a good, long look 
it the mountain life and people - to learn more about then and to see 
tf T st411 likei it there as much. 











I'd say my goal had been achieved, I felt much more confident 9% 
year, since I knew how to do it a little better thts vear, 
working with thts year's group, and I 1iked the communttles we 





wort th’ 
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+ feel as 1f I got to know the community peopl 
ut I did get to meet many anyhow. T loved 212 











Kills, and knowledge, 2) to see 

as my dent, 3) to leam a way of life I've always a % 
+ the challenge of getting the clinic opened, and 5) to meet 
at people. 








YS, to all but #4 and I feel that will soon be answered the sane, 
(maa) 


e outlook of the 
ni to ascertain the real need for nurse practitioners. I hi 
in my mind the future of such a profession and the acceptance 
the people there. 








them in as much as one can vier the situatton surmoundin, 
oneself was far from thoroughly complete, though it may not 

‘ave been finished for two or three months, I have hear! somewi 
e shouli always leave a job feeling as though more could he Jone 
it means tat yours and others ingenuity tas rot yet died. (mh) 












Tersonal goals? I was open. I guess my biggest asset was th + I 
and willing to learn whatever I could find, as well as what- 

find me, I would never expct soneone to understand viiat a 

one just can’t imagine its value until rut to the tack 


into practice. (1m) 








Oba ee 
ing one 





goals for the summer were fourfold: 1) to learn about the 

n veople; 2) to learn about “rural heilth care" - what that standr 
speetfically and the health care services available; 3) to find out, 

ly be interested in community nursing or nurse practitioning; 
with other classmates and fellow students as a tean in makin 
core services nore available, I feel as if I did achieve these 

o 4 lesser, yet full, extent. (ad) 




















sonal zoals this summer were to gain medical experience while 
someone, and to determine if I wanted to practice 
1 area, These goals were certainly fulfilled. (gu) 


tncluded learning sore about the mountain culture, medtca? 
rublens, and the organizations available for solving these pro‘ems, 

I also interested in working with the SHC to help me decide whetlior 7 
would 11ke working in a small community as a nurse. Goals, acliluved, (bv) 
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re experience In the techaical skills of ply 
xstanding of doctor-patient relatio 

# people in an area vastly different from 
} 3) help to improve the standard of health care. /1 ac 
rt was made; the rest is up to me. #3 Immediately yes; 1o 


{ar) 





















the sumer began, ny object 
iisbosd) BS Giavh ac) Gcilcy ae sta NUeca Te ere 
culture and try to leam some banjo; 3) gain some al 
erlence in conversing and dealing with everyday problens that people 
efully, to contribute in someway to the betterment of the 
of the areas we visited. (bs) 















always true in the final analysis, ny & 
nted to broaden my horizens ani I believe I suce 





good and fulfilling one for me---I didn't formulate 
for what I wanted to get out of the sunner, I 
forward to the opportunity to learn more about nedicine 
mountain people and what their way of life is really 
nd I certainly feel like T learmed in both areas, (bj) 














Stnce T knew absolutely nothing about how the health fair opertes 
and supplies are used, I really had no goals except to tx 
examiners and others supplied with the proper ejuipnent a 
I could. I think I did achieve this to a degree 
xcept t it was hard to monitor shortages without input from the people 
using then, Now that I know more about a health faiz, 1t is easy to 
s are overlooked + an uninformed person as I vas 
the summer's work with sone other goals which veren 
in the beginning, I realized that 1f and wh 
ool, I could practice in a rural area and survive, I 
than ever, I want to be in the field of medicine, (vb) 
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sce how 


fall. = finish 








insight into the culture and life styles of the 
d gain medical experience, I achieved these goals 
expectations. (gm, 





1) To leam something first-hand about moun‘ain people - their 


1t thelr way of life. 2) To leam how to work vtth a rural 


culture ar 











class of people an? minimizing the obviouc educational cultural differences, 
3) To learn something about ele health care delivery systens, DID 
You Acura 2 Yes. 
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r the sumter were - Getting people in the c. 
notiier, Getting them in touch with the » 
to be open to new Kinds of ideas for 2 permanen 
@ economic class ties in any form of cooperation 
to undertake. Cooperati 
y pist misunterstandings, 
ake ourselves disnensvble, 
























ng a 
community nroject. 








: {t was possible to achieve any of these oals in the 
hh rm and have feedhack on the, I think they vere accomplishes 
Tf any sort of pervanent 









111 facilitate 
ly-cxhedted 


shed (one of my short term goals) it 
ople from across 4 





goals for myself this sumer 
1 part of the group's work, 
I tried to keep 
mply because I didn 













> lear nore 1) medical » 
nee rural life from va: 
the scales far more w 
ath Pieced locel doctors, soecialis ta, 
men, (a1) 





















hysical exans and 
achieved. 

partially a 
1th care consi 
achieved, 4) To 
ind to meet the people tie: 
































at the rest of my job entail 

Though the summer involve? hur 
tat, overall, my goal was ful 
with the intention of furth 

ible solutions, Had I endeavored to rust 

eld have assuned a new role = that of a social + 

feeling he or she has the answers alread 
e from the 











ks to have ansvers art, 
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t examiner was a medical student, and 5 such m 
lar reasons for joining the SHC. During the seco1 
noTical school at Vanderbilt, one has only limited contact with 
and the Health Fairs promised to provide an ample opportunity to 
practice patient Interviews.and do piysical exams, as well as formulate 
diagnosis, That is not’to say that we regamied the people xamined 
laboratory spectrens, but one of our prikary goals was to examine 
a 2 spectrum of individuals, and I must say that for me at least this 
goal was realized, The next, and equally important goal, was to 
contact with the people of Hast Tennessee and try tc learn something 
their life styles and health needs. Unquestionably there 1s a need 

for more doctors and other health care personnel in this re“1on, and the 
only way to attract young MD's to Appalachia on a voluntary basis 15 to 
provid osuire and a sample of what it would be like to practice neticinu 
ina rural area, I beldeve that this 1s one of the most important things 
that the SHC accomplishes medically speaking., {sw 




























two vague goals at the beginning of thy summer vere to develop 
20] friendships and get some legal work experience, More specific 
ame up durine the summer, (mh. 












© primary goal of the SHC is the improvement of health (broadly 
fefinet) through ity involvement, We strive to stage ati effictont 
offective Health Fair within communities in order to stimulate local 
interest in “ealing directly with their own health problems, hystoal 
eyaminations, screening tests, and discovery of individual medical 

pro lens graphically show the need for improved health care, We hope 

hat the success of the community Health Fair will enco irage cooperstion 
oxgantzation within the conmunity as they make efforts to take control 
the factors that affect their health, develop adequate financial 

and exercise their influence over health-related authorities, 




















resource 





The secontary and more personal goals of the SHC are many but they 
111 Involve the potential enrichment of college education everyone 
outside of the formal @lassroon and university structure. 





In the initial years of the summer project, the members of the 
eveloped ani articulated their sumer goals during orientation, 1 
€ years later it could be said thet we have institutionalized the goals, 
but only in the broadest sense of the word. 





We Jo not hand out a printed copy of our oals to our workers during 
our Orfentatt Rather we hope that through an oral history trad‘ tion 
students have mpathy to our "ways of doing thins" an? an under- 
standing of our "reasons why” before they seriously consider hecoming a 
part of the pefully, 1f they cannot articulate our comnon group 

alc at the beginning of the summer, they can when they see the tangible 
sults of successful health fairs and community organization at the end 
of the cunmer, Medical, nursing, arts and science, and law students who 
have spent the summer working close together have reached a consénsus as 
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achieved 








£ the group,mfltifold and diverse, were realived to 
new idea was tactfully brought into small communitie 
ime can tell whether the ideas will bear fruit. In the same se 
VWifficult to ascertain the percentage of success or “Ailu: 
6 by the people with whom I spoke and general feeling left in 
three of the areas, I could vouch for a decided amount of success, (inhi) 

















ion't think one coyld list a number of tangible objectives ant 
S is what we wanted to do, and this is what ve did." The 
ties ani the health needs of each were very fifferent, and | 
what the long tera effect of the health fairs are going to have to 
remain to be seen, 


















technically the health fairs were a success, ani 
nities was good, Beyond that IT can't lly 
m up here and can't see what's happening now- 
%e to know. (ac) 












S goals, I thought, were to generally learn about rural 
Are and, more specifically, to learn about the four uitien, 

x health care resources of lack thereof, and come tc con- 
¢lusions about what could be done to improve health care in the respective 
The group went in the beginning of the summer with the unier- 

5 already that would have to be up to the communities them- 

to get interested, organize, and carry out whatever they decided 
be the best solution to their health care problems; we were to 
there as an instigating force to help interest people of the respective 
communities 4n good health care, Finally, I do think that the crouy 
identified and achieved these goals - again, to a lesser, but full, 
extent. (ad) 














oup's goals? 1) Put on four health fairs 2) community organization 
atteapted 3) keep our sanity 4) get to know each other, Yes. I fcc] 

# could have heen facilitated a little more, how or if that to 

to be done depends on the group, I feel we tried, succeeded nore than 
expecte’, yet I'm ntil] somewhat dissatisfied, This could be larely 

due to my isolation, Maybe it could he helpful to have some initiating 
workshops in relations--encouraging openness and expression early. (mas) 





I find tt alfficult to state in words the goals of the groip. 
Faising the communities awareness of their health care protle 
the bent single goal I can think of, I do believe that the grour 
foals were met. (ds) 


about, 








The goals of the group were I presume to improve health czre in the 
nountains and leave behind something intact, Since I did no follow-up 
Tam not sure how vell this was done, From my own inyressions, I would 
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say thi health ¥ere an overwhelming success anit t ‘or the 
st tert, follow up of persons needing treatment was successful, By 

in large, I feel that we did indeed achieve soneth 1 our work hy 

handl in, h crowds as were at the fairs and the ozganizations xe 








(»b) 








8 goals Were to engender some forn of 
@ visited, The mezns for acl 
municate to the citizens t al 
these o de improved, I feel that the goals were achiev 
pach conmunity established a council to look into its health neets, 
whether ox not these needs are net, the unity which tie he2lth council 
started may enable the community to overcone any fu'ure problens, 
vealth related or not. (gm) 









use 














As stated before, probably the main group coal vas to show the peo, 
in each community through the Health Fairs, the meaning of goo health 
#y 80 much so that they would want the same for themselves on a 
ent basis--this included helping each conmunity find the best way 
‘ork for what they wanted, whether it he a health council, a tran: 
portation service, etc. I think this goal was accomplished in 4 lot of 
waye~~each conmunity showed post Health Fair interest in doing sonethin-, 
and esch wanted to work on something permanent, 3o hopefully there are 
some uorthwhile titngs getting started, Another group goal was tc have 
fun, together--and that we did, lots of times and weekends. (bj) 















I saw our purpose as to provide a focal point around ¥i: a 


mmunity could objectively assess its health care needs, sid go about 
cling those neets, Our task was to show what quality health care wis 
an° could he, not only in the quality of the work ve did but in the 
quality of our interaction with the community and its “embers, Sssential 
to success was a successful health fair and a group of community neopl 
willing to fedicate thenselves to solving their ow health care problesr 
(eb) 

















One of the main goals of the SHC 1s to provide the catalyst for 
1, or estahlishnent of a system of primary care in 4 
quate. In previous years this grou has been instrumental 
rivazy care in some areas; at present it is too carly to 
eternine If the communities we visited this sumser wil] eventually have 
er prinry care because of the health fair, Another goal was to 
involve the conmunSties in health fairs in orler to give redical carr 
an? inmunizations to those who needéd them; I thin it very Important 
cceaded tn that, hoth in regards to the eventual 
of bet‘er primary care, and for the improved or continued zoo? he 
many Individuals, A thinl goal was to provide clinical experienc 
Vanderbilt students--the provided the most effective means of doing 








Oar, whore 
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The maj 
consetonsnes: 
neads, I do not ievemen 
wunitlee can be until we see if these needs are met, Tf ve 
vive merely raised the consciousness of four communities tovar! ‘ealth 
and Left then with “unsolvable” problems, we hav” not vet ° 
Tf solution arises to local problens throuzh local ene ve we 
wave vet our goal and they theirs, (41) 


































group at this time an 
thes in area 
le and to screen these 
0 of the major gals of 


ndirectly 





5 
peo: 

















awarer 








on rvices, Another less obvious goal was*to lurve 

3 zanivatt c thet community enersic 
cout? be y lead to the beginning of goon.” 
(tx) 


T ean only assume that the gorl 
@ - to help to form permanent group 





of community people that are 











to solve thetr own health care problems. However, quite often, 

shat many were more conceried with the end xmther than the means, 
th's 4s unfortunate, because I feel that if something lasting Is 
fron our efforts, the means must be the key to the whole proces: 





mow what 





the inadequacies of projects that claim to 
x people. If we allow ourselves to fall into that x 


woul’ strongly suggest that we disband, (cl) 





D 











The xnal of up wis to cut on a comprehensive, “ell-run, vell- 
fall ealth fair that led to community awareness of henlth care 
av? communtty action to deal with these needs, © A1tt 


were nore important as 
‘gation and action. 





ject succeeted tn accomrtistitng tts suncer yoal, We 


thes a Health Fair, and we left behind 
21 in finding sone solt 
er 


ox 











wno are intere 
» My greatest hope is ¢ 
é and tiat the stud 
x professional goals. 
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WAT WR DID DIFFERENTLY 


Each year the overall quality and effectiveness of the SHC simmer 
project improves because the students have gained additional experience 
and knowledge. This year the co-directors can point to several factors 
in the planning and preparation stage that led directly to the success 
the SHC met with this summer: 


First, the students were better prepared for their summer work and 
more sensitive to the needs of the project and the commmities. The 
co-directors spent more time recruiting the most qualified students. 
Many meetings were held once the staff was hired in order to familiarize 
everyone with health fair plans and summer strategies. The students 
also had time to get acquainted with each other during pot luck dinners 
and softball games. 


Second, the co-directors laid more groundwork in the communities 
sponsoring Health Fairs before the summer began. Comminity Workers also 
visited the comminities in which they would be working. Each community 
was well prepared for the students and the Health Fair. 


Once the summer began it was obvious from the optimum functioning of 
the Health Fair that this summer was different. First, the medical team 
fimctioned as a wnited and flexible team. They shared mnpleasant tasks, 
kept all stations covered, and met nightly to discuss problems. Second, 
the commmnications improved and misunderatandings diminished. The 
Health Fair Community Coordinator served to facillitate the communications 
between the medical team and the conmunity workers. The group as a whole 
gathered together on several retreats during the summer. 





We worked hard and critically with the model and sought to improve 
its internal workings. We produced successful and effective health fairs. 
The work environment, though characterized by long and hard work days 
wos pleasant, efficient, and conducive to a spirit of camaraderie among 
the workers. The students, for the most part, enjoyed what they were 
doing and felt that this experience had a definate positive impact on 
their future careers. The fine details of Health Fairs have been finally 
worked ot and the success of this summer is the evidence. 











We would like to state the impact our project has had on students, 
communities, and delivery of health care in rural areae over the last 
several years, but we find that we cannot articulate this. As a result 
of our work, we know that community people have organized health councils, 
built clinics, and established unique health care delivery systems in 
East Tennessee and Southwest Virginia. Students from all disciplines 
have returned to East Tennessee and Southwest Virginia to pursue full 
time careers because of their involvement in SHC. However, students 
cannot assess the impact because they are too involved in the project 
to be objective. Individuals can express their personal opinions, 
but these opinions cannot be géneralized to characterize the attitude 
of the entire group. 


The SHC has chosen to spend its time and energy in active pursuit 
of solutions to the health problems facing rural populations. We are 
concerned with the wider impact our project has, but we are unable at 
this time to analyze carefully the results of our endeavors. 


We feel that our project successfully accomplishes our goals. As 


long as students remain committed and dedicated to the ideals of the 
SHC then the SHC will continue to prosper. 














STUDENT BIOGRAPHICAL SKETCHES 


Attwell, Mary Anne 
Houston, Texas 

BA- Vanderbilt, 1974 

Community worker, St. Charles, Virginia 


Barrow, Cathy 
Westport, Connecticut 
Vanderbilt, Nursing-III 
Pediatric examiner 


Blue, Brent 
Louisville, Kentucky 

U. of Lexington Medical School-rzI 
Pediatric examiner 





en, Bruce 
Sikeston, Missouri 
Vanderbilt, A&S-IV 
Supply chief 


Brown, Jeff 
Tulsa, Oklahoma 
Vanderbilt Medical School-11I 
Adult examiner 


Carroll, Angela 
Brooklyn, New York 

State University of New York, Downstate, Medical School-1 
Adult examiner/lab work 


Clark, Doug 
Oak Ridge, Tennessee 

Vanderbilt Medical School-11 
Pediatric and adult examiner 


Cushman, Diane 
Bristol, Vermont 
Vanderbilt, Nursing-Iv 
Pediatric examiner 


Daly, Rose Marie 
Pineville, Kentucky 

U. of Kentucky, A&S-IV 
Adult examiner/ lab work 


Dierdorff, Anne 
Crownsville, Maryland 
Vanderbilt, Nursing-IV 
Pediatric examiner 


Draper, Al 
Columbia, Tennessee 
U. of Tennessee, Memphis, Medical School-II 


Lab work 

































Grimsley, Gregg 
Dunlap, Illinois 
Vanderbilt Law School-II 
Special project 


Hall, Marie 
Birmingham, Alabama 
BS-Nursing, Vanderbilt, 1974 
Pediatric examiner 


Harrell, Susan 

Ocala, Florida 
Vanderbilt, Nursing-III 
Pediatric examiner 


Hartmann, Bob 
Nashville, Tennessee 
Vanderbilt Medical School-Iv 
Adult examiner 


Hayes, Lark 
Nashville, Tennessee 

Boston University Law School-II 
Special project 























Hodges, Randy 
Baltimore, Maryland 
Vanderbilt, A&S-IV 
Co-director and community worker, Jacksboro, Tennessee 









Huff, Marnie 
Northfield, Illinois 

Vanderbilt Law School-II 
Paralegal worker with Health Fair 









Joffrion, Becca ; 
Huntsville, Alabama I 
Vanderbilt, Nursing-IV 

Pediatric examiner 













Lauver, Diane 
Chatham, New Jersey 

Vanderbilt, Nursing-IV 
Pediatric examiner 










Lutenbacher, Cindy 
Metairie, Louisiana 
Vanderbilt, A&S-IV 

Community worker, Ewing, Virginia 









McClanahan, Polly 
San Antonio, Texas 

Vanderbilt, Nursing-IV, Primex 
o-director and pediatric examiner 








































Morris, Becky 
Decatur, Alabama 

BA~ Vanderbilt, 1974 

Community worker, Ewing, Virginia 


on, Gordon 
ville, Tennessee 

anderbilt Medical School-I1 
Pediatric and adult examiner 





Mueller, Mary 
Alberqueque, New Mexico 

Vanderbilt University Hospital Dietetic Intern 
Nutritional consult 


Parks, Ann 
Paducah y 
Vanderbilt University Hospital Dietetic Intern 
Nutritional consult 








Raybin, Nancy 
Cleveland, Ohio 

BA= Vanderbilt, 1974 
Co-director 















Rosenberg, Adam 
Eastchester, New York 

Vanderbilt Medical School-III 
Adult examiner 









Sanders, Bill 
tullahoma, Tennessee 

Vanderbilt Medical School-IIt 
Adult examiner 








Shanker, Jay 
Oklahoma City, Oklahoma 
Yale University, A&S-III 
Special project 















ery, Terry 
Great Falls, South Carolina 
Vanderbilt, Engineering-IV 
Special project 












Snoddy, Dorothy 
Tullahoma, Tennessee 

U. of Alabama, A&S-III 
Pediatric examiner/lab work 








Strasser, Dale b 
Oak Ridge, Tennessee 
Vanderbilt, A&S-III 
Community worker, Robbins, Tennessee 












Vear, Brad 
LaGrange, Illinois 
Vanderbilt, A&S-II 
Community worker, Ewing, Virginia 









Walker, Becky 
Dyersburg, Tennessee 
Vanderbilt, Nursing-1V 
Pediatric examiner 








Weinreb, Steven 
Srightwaters, New York 
Vanderbilt Medical School-III 
Adult examiner 





Welsh, Cathy 
Memphis, Tennessee 
Vanderbilt, A&S-IV 
Community worker, Robbins, Tennessee 


Winnie. Glenna 
ington, Mi 









Ad 
Wrede, Linda 

Lexington, Kentucky 
Vanderbilt, A&S-III 
Supplies and registration 


Young, Jim 
Birmingham, Alabama 

Duke University, A&S-LV 

Community worker, Crab Orchard, Tennessee 






















ABREVIATIONS 


ARC: Appalachian Regional Commission; A government granting agency. ) 
Primarily interested in regional development with informational 
and demonstration projects, but also funds groups with economic 
and health care concerns. 


BLC: LaFollette Black Lung Association; This is an organization of 
coal miners, formed in 1971 to help better the lives of area 
miners. Avenues they have used to attain their goals to date 
have consisted of; Advising miners and widows about black lung 
and UMWA pension claims; pushing for eouitable and comprehensive 
Federal legislation for black lung benefits; forcing Federal 
agencies to open up their procedures, and actions to inform the 
‘UMWA. 


BLHC: Black Lung Health Center, Inc.; This group was formed by coal 
miners in early 1974 to provide additional medical personnel to 
Campbell county in the form of a primary care center staffed by 
two physicians, and to sponsor a respiratory treatment and therapy 
program for miners and other victims of chronic obstructive 
pulmonary diseases. 


CHS: Center for Health Services; A Vanderbilt umbrella organization 
with the purpose of developing and assisting new health care pro- 
grams and involving the university in this process. 













East Tennessee Research Corporation; A local 5-county non-profit 
corp. brought together for the purpose of attracting resources to 
assist various local groups in their efforts towards community 

development. 























Mountain People's Health Council; An organization which provides 
common administration for Petros, Norma, and Stoney Fork community 
health clinics. 








National Health Service Corp: Federally sponsored program to 
recruit and match up health personnel with communities having a 
"critical health manpower shortage." 








Regional Medical Program; Federally funded program administered by 
regional agencies to develop health care programs. 








Save Our Cumberland Mountains; A local group formed to help solve 
local community problems. They have been active in trying to ben 
strip mining. 





Tennessee Valley Authority. 






United Health Services; An organization which provides common 
administration for White Oak, Clearfork, Wynn-Habersham, Laurel Fork, 
community health clinics. 








REFERENCE LIST os 


The following is a list of people mentioned in this report who 
assisted in some way with the project but were not members of The 
Student Health Coalition. 

Cameron, Mary Emily: RN working with United Health Services 
Corr, Bill: Executive director of United Health Services 


Craig, Robert: Medical director of Tennessee Valley Authority 


Davidson, Rick: National Health Service Corps doctor employed by 
Mountain People's Health Council 


Dow, Bill: Director of Center for Health Services 


Hart, Linda: Nurse Practitioner with United Health Services (White 
Oak Clinic) 


Kalmans, Pat: Technical assistant to East Tennessee Research Corporation 
Kennedy, John: Lawyer and advisor to Black Lung Association 

Lusk, Ed: Chief, Community Relations Staff, Tennesse Valley Authority 
McBride, Neil: Staff attorney for East Tennessee Research Corporation 


Pulliam, Jim: Technician with Tennessee Valley Authority mobile 
medical anit 


Williams, John: Staff attorney for East Tennessee Research Corporation 








EVALUATION FORM 


The following are the set of questions given to each participant 


in the Student Health Coalition; 


1) 
2) 


3) 
4) 


5) 
6) 


7) 
8) 


Describe your job 


Discuss your personal experience in the Mountains and with 
the SHC 


Evaluate the SHC as an organization 


Evaluate the planning and preparation that was done before 
and during the summer 


What were your goals for the summer? Did you achieve then? 


What were the group's goals for the summer? Did ve achieve 


then? 


Recommendations for the future 


Did this summer's experience affect your future career plans? 











ADULT EXAMINERS AND LAB PERSONNEL 


The first half of the summer I was a pediatric examiner and the 
second half of the summer I examined adults. During an examination I 
would take a complete history of past and present medical problems and do 
a complete physical, 


I would have to say that my summer's experience was a blessing in 
every sense of the word. Culturally, I gained insight into the life styles 
of the mountain people. I found that they are perhaps the kindest and 
most gentle people I have ever met. They willingly took us into their 
homes and treated us as their own. 


Medically I don't think I could have gotten any better clinical 
experience. I must say that I saw a lot of sick people in the mountains 
and the knowledge I gained from those illnesses hopefully will make me 
a better doctor in the future, 


My association with the group of people comprising the SHC was by 
far the highlight of the summer, I have never been around a closer 
group of people. It is not at all unrealistic to say that anyone in our 
Group would go out of his way to help someone else. One would think that 
@ group as large as ours would split into many factions but, on the contrary, 
the SHC remained united all summer, 


I feel that I grew a lot spiritually during the summer. I have 
never seen the awesone splendor of God's creation as I saw it in the 
mountains. God showed me the love He has for us all by revealing nature, 
one of His most precious gifts. It seemed that whether we were in East 
Tennessee or Southwest Virginia, we could always look around us and find 
a mountain, A mountain to me suggests boundless strength on the one hand 
and patience, love, and kindness on the other. During one of the times I 
became troubled in my heart, I had only to look at a nearby mountain and 
everything would be all right. 


God was gracious enough to point out my shortcomings. Several times 
I became impatient and angry with someone. Softly, He would whisper to me 
as He did so many years ago to Jonah, “Do you do well to be angry?" These 
soothing words of wisdom would instantly dispel my anger. Phillippians 4-13 
has never been more real to me than it was this summer--"I have strength 
for every situation through Him who empowers me.” 





I could not have made it through the many long nights without Jesus. 
He taught me this summer as many times before to trust Him in every 
situation. I have found that this simple lesson holds the key to eternal 
peace and joy. 


The SHC is a group of students whose purpose is to improve the over- 
all health of the communities which it visits. Realizing that health 
encompasses far more than a routine physical examination, the SHC 
investigates all the variables that contribute to good health--convenient 
primary care facility, local environment such as water and electrical 
regources, programs for the poor which will pay medical expenses, trans- 
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portation to and from clinics, etc. I feel that the SHC does an out- 
standing job trying to meet the community's needs, 


I feel that the planning overall was done quite well. I must mention 
that the SHC should have tried to arrange in advance that two doctors be 
with us at all times, Frequently people had to wait several hours for an 
examination and I know this can be improved in the future, The preparation 
of the pediatric and adult examiners was as good as it could be, 


I wanted to get insight into the culture and life styles of the moun- 
tain people and gain medical experience, I achieved these goals over and 
above my expectations. 


The group's goals were to engender some form of unity in the four 
communities we visited. fhe means for achieving this unity was to conmuni- 
cate to the citizens that although the community had health problems, these 
could be improved. I feel that the goals were achieved because each 
community established a council to look into its health needs. Whether or 
not these needs are met, the unity which the health council has started 
may enable the community to overcome any future problems, health related 
or not, 


I feel that the future of rural medicine depends on the nurse 
practitioner and the rural clinics. I would like to see most small towns 
staffed by a practitioner and containing a clinic. These would be primary 
care facilities in which routine physical examinations and minor medical 
emergencies could be handled. Any piajor problems could be referred to 
the nearest medical center. The medical centers would be staffed by 
specialists. Instead of being overwhelmed by minor medical problems as 
they are today, the specialists could concentzate on referrals from 
neighboring clinics, In this way many millions more people could receive 
medical attention than they do today, 


This plan for expanding the role of the nurse practitioner is still 
years away. More and better training centers for nurse practitioners must 
be built. More clinics must be set up, and the already established doctors 
need to be educated about the advantages of the nurse practitioner roles. 
Avenues of referral between outlying clinics and wajor medical centers 
and hospitals must be worked out. The problems are many yet I feel the 
plan in the long run will improve the health care given to people in 
every part of our country. 


With this plan in mind, I would suggest that the SHC advertise its 
program in the major medical magazines. The senate is now voting on 
National Health Insurance, a program which relates to the future of the 
nurse practitioner, Senators interested in the bill should be notified 
of the progress made by the SHC in the past and tentative plans for the 
future. If interested, they might visit some of the existing clinics 
and see thot there may be a solution to rural health care -fter all, I 
think that the SHC has been on the right track the last few years with 
its summer health fairs and ¢ suggest no change. in fact, I would like 
to see the SHC return to East Tennessee and set up even more clinics, 
Before long, the entire East Tennessee region will be blanketed by clinics. 
These will be referring to the major medical centers, and the result will 
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be a perfect working model of good rural health care which can be presented 
to the rest of the country, 


T hed always wanted to practice medicine ina rural area, I think 
this summer's experience merely solidified’ that desire, 
-~Gordon Moughon 


I was a pediatric and adult examiner, I wanted to give as many folks 
as I could the best exam that I could. I also wanted to interact with 
People of the community in a friendly and respectful fashion, to ingratiate 
myself with them, to be suprortive of the idea of community organizing and 
to do public relations, Lastly, I was to participate in the SHC as an 
organization, contributing to group decisions--where they were sought, and 
to be supportive of others on the staff in their jobs. 


My personal experiences were good. It was too much work. The hours 
were too long, there vere too few nonworking days, too little opportunity 
to see the mountains and the mountain people. I felt the health fairs 
were smoothly functioning and well-led, I really had interaction only 
with the ETRC law office at Jacksboro. I couldn't asses what kind of job 
they are doing at their m jor pursuits, but I found the entire staff, and 
especially John Kennedy, very, very helpful in assissting with follow-up 
problems. 


I think that the biggest problem faced this summer was not having a 
clear idea of what we were about. Of course there was the general notion 
that the SHC goes to a community and puts on a health fair, the community 
organizes, a practitioner--staffed clinic 1s est»blished, and other, 
nebulous things come out of the community's experience in organization. 
This general idea was inadecuate, and its inadequacy was reflected in the 
choices of communities for the summer, the results and expected results 
of the health fairs, and in the special projects. 


We didn't even believe the idea ourselves. None of the communities 
we went to fits the requirements implicit in such a concept: St. Charles 
already had an active health council, with a clinic built, but they 
needed operating funds, so we put on a health fair, Ewing is relatively 
prosperous, with excellent road connections to Middlesboro, Tazewell, 
Harrogate, etc. and apparently little need or desire fora clinic. But 
it was nostulated that a clinic in Ewing might work to the political advan- 
tage of St, Charles in securing county funds for their clinic, Robbins 
1s economically and medically depressed, Sut is so close to an existing 
clinic (at Norma) that at least one of the project co-ordinators felt that 
a clinic shouldn't be established there--as it might compete with Norma, 

T never could ascertain why we went to Robbins, Jacksboro was not even 
dealt with as a community; the Black Lung Assoc. there is in the process 
offestablishing a clinic, and, apparently, since sone of the Center 
Staff felt the SHC really should do four health fairs instead of three, 
we went to Jacksboro. 
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T am afraid that in terms of establishing clinics, etc., that this 
Sunmer's health fairs will be disappointing. For instance at St, Charles 
the only thing a health fair coul* be said to have accomplished is to 
have shown the community that they still have our moral suppor:. At 
sonethine ‘ike $15,000 per health fair, that is a very expensive gesture, 
especially when the community could really use $15,000 worth of help in 
obtaining funding, And that is something the health fair, didn't and 
couldn't do, 


At Ewing I doubt that the community will ever organize effectively 
enough: to do anything, Perhaps they could use a practitioner clinic 
(though this point 1s debatable), but they certainly don't have a great 
need for one--as the people at St. Charles do, And it takes > certain, 
level of need to galvanize people to action, I think this is a lesson 
Ror learned with the West Nashville Health Fair: with the public health 
dept. clinics and Nashville General fairly readily available to then, 

eople didn't feel a great enough need to organize to procure community 
ees community-controlled) health services. 


At Jacksboro, the BLA may succeed in establishing a clinic, and then 
again it may not, but if one is established it will all be the doing of 
the BLA, TI can't discern any effect we had whatsoever, 


At Robbins I've no idea of what may happen, and neither, I understand, 
nor do Dale and Cathy, 


As for the special projects, ‘t seems to me that they represented 
@ recognition on the part of the co-ordinators that they weren't sure 
what the SHC was doing in the mountains this summer, and were an attempt 
to explore some new directions, I have gathered from what Jay and Greg 
and Randy (in lieu of Terry) have said that the vrojects were by and large 
failures, Tf think they probably failed because the SHC not having a clear 
idea of what 1t wanted to do, tried to do too many thing halfheartedly, 
that is with too little support in terns of planning, staffing, and spending, 


Now that I've said all kinds of mean things which (seriously) caused 
me to hesitate nearly an hour before starting this exrosition for fear of 
hurting all those who put so much time and effort and care into this 
summer's project. I want to say that I feel it has been worthwhile, 


First of all, the SHC survived another year, In the past this 
organization has done an enormous amount of good, and it still has great 
potential, However its existence 1s a tenuous one and its preservation 
is a worthwhile end in itself--at least for this year, 


Second, the SHC performed its educational role very well, Nine 
physicians-in-training, nearly a dozen nurses and nurses-in-training, and 
a number of other people interested in health care got an introduction to 
Community medicine such as is not likely to be found at any medical 
center. Nursing ani medical students both got an idea of how much nurses 
can do when they are allowed to perform up to the level of their abilities, 
And nursing students, medical students, and non-medical people learned to 
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function on a democratic basis, outside of the semi-feudal atmosphere 
of a hospital, All this cost about $70,000 which may seem té be quite 
& lot for education, However, it costs sonething like $60,000 to train 
a single GP--after college. I don't know what it costs to train nurses, 
but they aren't exactly cheap either. And when you consider that about 
20 medical people were learning community health care, the expense seems 
almost reasonable, even if this were the only goal if the Project. As 
to the value of such training of students to Appalachain communities, it 
should be remembered that it was this program that recruited a doctor 
and several nurses for Petros, Norma, and Stoney Fork, Tenn, 





Third, a number of people received medical attention as a direct 
result of this nroject who might not otherwise have received care, In the 
case of the folks who had rheumatic or congenital heart disease identified 
or of the lady who had a hysterectomy. For cancer after her Pap Test, this 
care may prove to have been life saving. And what value do you set on 
a human life? Of course these people were the excention, but we helved 
a fair number of people, like one man that I remember who had jack itch, 
whose complaints were not serious but had an enornous subjective imnortance, 


The training-course for medical workers was okay, The clinical 
practice may have been beyond the control of course co-ordinators but 
the amount. of pediatric practice was not nearly sufficient. Clinical 
Sxnerience for adult examiners was extensive in the amount of time, but 
there was«not’ enough one-on-one reaching (because there weren't enough 
teachers), There was inadequate communication and co-operation among the 
projects. That 1s the Appalachain Project ran the course, ind students 
in the other projects got the short end on clinical experience, 


Matters would have been better if 


The supplies were pretty good. 
year's and last year's 


there had been more communication between this 
supply masters, 


The scheduling of health fairs and midsummer schedule chances was 
abominable, There was too mich work to do this summer, especially for 
the adult examiners, I think it is not unreasonable to work 1? and 15 
hours a day, but not for 6 days straight, and not with only one day 
off between work neriods (especially a Sunday, which with some mountain 
fanilies is no holiday, unless you're really into the Christian religion 
trip), and not when “days off involve doing charts (for which no other 
time is allowed) and breaking down ani setting up. This is a selfish 
attitute, But, it ts held by nearly evervone connected with the coalition; 
only a few hamicore idealists thrive on that «ind of work, This amount 
of work stenmed, I think, from the attitude that we had to see ac many 
fo'ks as humanly possible, We didn't: we should have seen as many folks 
as was reasonably feasible, We should have ended registration early 
enourh to finish at a reasonable time and nlanned a spill-over day 
for people turned away at closing time. This would have taken the heat 
off penple who had to say "no". It was a big mistake to add on spill- 


over days from “days off", 





It Is bad to work the unit so much because it makes future recriit- 
ment. more difficult. It reduces the efficiency of the staff, making a 
vicious cycle of increasingly long days (and waits for patients), It 
makes the staff grouchy and groggy and hence less adept at P.R, (I think 
even the Ewing community workers finally realized that fer from turning 
the community off, the medical unit was their best advertisement), 
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Since the health fairs should serve to attract workers to the rural south, 
@ summer with too much work and no chance to see the rural south or its 
People works directly against this goal, Jeff Brown suggested to me that 
the amount of organized activity in terms of work, meetings, oranived 
"fun" may have been a reflection of the experience of co-ordinators who 
had been community organizers or srecial projects workers in the post 

and had been isolated from the rest of the SHC and therefore enjoyed 
getting torethers. On the other hand, it 1s his feeling, and mine, and 

T suspect that of the rest of the medical unit that since we are together 
any way, we can move hapnily find ways to spend our time as individuals, 
T don't know if Jeff's analysis is accurate, but if so a balance ought to 
be struck, ani future co-ordinators should be avare of this ugly streak 
of individualism in the medical workers, 


The meetines were sometines unavoidable. They should have been taken 
nore seriously in that group decisions should have been respected (I'm 
not necessarily laying this on co-ordinators in particular) to prevent 
xesentment--even tf the wisdom of democratic nrnedure 4s not belleved in, 
The pediatric meetings were a good idea, but the hours were so late that 
no one profited! from then, The regular meetings were twice too often 
(e other day would easily suffice) and were usually chaired ineffec. 
tivelly causing meetings to drag out to be several tines as long as they 
should have been--because of confusion, bickering, and aimless discussion, 








My goals were to learn about giving physical exams and to develop 
a facility in dealin with people-largely achieved. I also wanted to cet 
an idea of normal variation in physical findings-partially achieved, Thimi, 
to mrtictpate in a program useful to the health care consumer an‘ which 
has an immct on the health care system-achieved. Lastly, I wanted to see 
the mountains, the coal mining areas, and to meet the people there-not 


achieved, 


Now T said before that I think the chief problem we had was not 
knowing what onr goals were. So it is reasonable that I should address 
myself to what @ think!they should be, Somewhere, in some statement 
adopted by the center or the SHC, it says that the purpose of the center 
and/or the SH@ is to promote better health care in the rural south (and 
urban Nashville), Except for the svecial projects the SHC has addressed 
itself to this task entirely by putting on health fair (and staffine day 
care centers), This approach is reasonable because it educates medical 
Personnel in health care delivery, it recruits workers to practice in the 
rural south, ani it establishes community controlled practitioner clinics. 
Enough, I think, has been sa'd about the former two effects of health fairs, 


T think that the concept of community directed practitioner clinics 
is an interesting and important one. Of course, there is the whole dimen- 
sion of comminity inrit, which t© good and into which I don't want to go 
now, The mast tmnortant effect of the practitioner clinic is to make 
hooth services mare avatlahle to people by expanding the number of pri- 
mary contact health providers (in the form of nurse practitioners, with 
physictan hack up and part time clinic coverage by physicians), 


It's my impression that clinics arising from the SHC's summer projects 
have had some success in improving health care in the mountains, but two 
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serious problems have struck me. One is the question of the adequacy of 
an isolated clinic or small group of clinics (spread out over a large 
geographic and demographic area) in meeting the needs of all the peonle 
they prorose to serve, I think they are spread to thin. A major problem 
rural GP's have faced is the choice between limiting their practices and 
trying to see more patients than they can handle properly, There is no 
a prior: reason why this could not happen to a practitioner clinic, and 
Bill Dow has told me that it has in fact happened to the United Health 
Services Clinics on occassion. 


When clinics are set up as single entities, as a result of health 
fairs in single communities, they are like GP's going into private 
practice; they don't make any kind of change in the system, (And for 
the most part, especially without truly excellent physician back up, a 
nurse practitioner will not do nearly as good a job as a GP, because of 
differences in their levels of training. So if the total thrust of the 
SHC were to establish a few isolated clinics in areas of severe need 1+ 
woul? seem best to abandon the practitioner concépt in favor of attract.ing 
primary care physicians, on the rrounds that they would provide better 
care. But obviously this 1s not our aim; we do want to make some chanres 


in the systen of health care delivery.) 


The second prohlem that I see is that of providing adequate back up 
to the nurse practitioner and of fitting the practitioner clinic into the 
remainder of our health care system. For example the Campbell County 
Medical Society is currently opposed to a practitioner clinic in Jacksboro 
on the grounds that a practitioner will discover problems beyond the 
clinic's capabilities and will refer people with these problems to nrivate 
physicians, whose practices are already over-burdened, so that the over 
all effect of a clinic will be to provide a significantly lower level of 
care to a lawyer number of people. This is an important objection to 


consider, 


Our current notion of back up is to have one physicdan serve a 
number of clinics, and this 1s probably not good enough. I have douhts 
that a single physicians can provide the degree of skill in enough areas 
that would be needed as the next step up from the practitioner; the 
pediatrician wouldn't know enough adult medicine, the internist wouldn't 
know enough surgery, and so on, More over, at least in the Mountain 
Peonle's Health Council linics, it is difficult for the covering physician 


to provide hospital care to his patients. 


I think that the answer to both the problems I have just raised 
(patient to practitioner ratio and adequate back up) will have to be made 
in goine the step beyon3 the individual practitioner clinic or loose 
associatinn of a few clinics. What we must do, I think, ts to work towaris 
an integrated system where there are enough clinics (plus, of course, 
private physicians and public health facilities) in an area to meet primary 
care needs adequately and where the clinics work closely and effectively 
with specialists, hospitals, regional mental health programs, convalescent 


homes, and so on, 
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The coalition cannot, of course, reform the whole national health 
care system, What we can do is to provide a model for other people in 
other areas to study. A fairly good start has been made in the coal 
mining counties of Tennessee, Rather than goin anywhere else, I think 
a redoubled effort should be made in this area. Specifically T think that 
@ Group of est=blished clinies should be selected which deal primarily with 
the same referral center (Middlesboro, Knoxville, Oak Ridge, Tazewell, or 
wherever), and that communities which together with the established clinics 
form a ring-like net around the referral center be selected for health 


fatrs 





With enouch wort-and assuming the receptiveness an4 innovation af 
*he neonle in these comminities-encugh clirics micht he estahlished to 
contribution to meeting the primary rove nend= nF tha 
vres, And with all the clinics dealing with the sane referra) renter, 
they would be in a position to work together effectively and formally to 
secure back up support from specialists at the center, and to deal with 
hospitals and other health resources as the organized voice of the patients, 
to develop a eood system of referral fr care at whatever level necess@ry, 
The SHC or the Center for Health Services could serve as a resource over 
a period of time to an organization of community clinics in establishinr 








such a system, 


There should be no special projects except those closely and specific- 
ally linked to health fairs (as a rights and benefits book). Tn addition, 
there should he one carefully planned project having as many staff personnel 
and as much budet allowance as is needéd. First year medic=1 students 
should be hired only as a last resort to be adult examiners, Nurse 
practitioner students with physical diagnosis training should be hired as 
examiners, There should be an intense effort to recruit second year med- 
{eal studerts. If possible reverse this year's ratio of adult to pediatric 
examiners-adult examiners can handle kids, but pediatric examiners can't 
handle adults, We need a law student with the fair again, We should also 
have nutritionists and dental workers, All charts should be completed 
uhen we leave a community. Time should be scheduled for doing charts, 

A spill-over day should be planned for each health fair. There should be 
no more adults accepted for lab work than we can do physicals for. No EKG's 
ought to be done for people under 45, unless there is a specific indication, 
The weekends should be free. Health fairs should have movies, orpainized 
games, and refreshments for kids (and adults); this is a captive audience 
for health education, Pediatric exams should be by time-anpointment—as 
with adult exams-and there should be a separate waiting area during 
vediatric eyams. There should be no more than two examiners per family 
of children; all pediatric charts of siblings should be broken doxn 
tomether, The SHC ourht to see if nurse-practitioner-instructors would 
be willing to tutor prospective examiners in diagnosis skills; there 
aren't enough willing pediatrics and medicine residents to go around, 
Tt would be a good idea, during the last day of orfent=tion, for all mem- 
bers of the medical unit to get a complete health fair-style work up, lab 
and physical (including pelvic,rectal, hernia), because: 

1) Tt would give examiners and chaperones and lab 

workers practice 
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?) We should practice what ve preach; we all need 
annual physicals 

3) Tt would give the medical unit a greater sensitivity 
to the experience of the patients at the fairs, 


Increase next year's stipend by at least the annual rate of inflation, 
With the current inflation, the stipend will, soon become a Joke (in 
terns of real dollars it is probably only 2/3 of what it was at the 
outset of the health fairs). Coalitioners shouldn't be motivated by 
money, but the summer's stipend should reasonably be expected to help 
defray educational costs-which are not small, 


~-Doug Clark 


T was the lab worker for the SHC this summer, What this job con- 
sisted of was mainly some routine Tab tests, such as: 


microscopic urinalysis 
urine and throat cultures 
gran-staining 


sensitivity tests 
peripheral smears, with Wright's Stain: for anemia 


and differential white counts, etc, 





Besides this, spent time giving immunizations, X-rays, EKG's, 
chaperoning PAP smears, etc, Also I helped take care of blood results 
coming hack from TVA-Hemalog 8's, SMA 12's, VDRL's-abphabetizing, readinr, 


filing, etc. 


My personal experience over the past 2 summers with the SHC has 
been a very good, rewarding and enjoyable one. As a person who has 
lived in a large city and is receiving medical training in a city 
hospital, the months I have spent 4h the mountains have enabled me to 
see another aspect of medicine: urual, as opposed to urban, and it has 
given me new ideas and perspectives about what I might like to do with 


my medical career, 


As far as work'ng with the SHC is concerned: they are always a 
wonderful groun of peonle to work with, and have respect in all 
catepories: medical, social, orzanizational, legal, etc. Working 
with people who have so much enthusiasm for what they're doing makes one 
glad to be part of such a group. Everyone worked hard and did his part, 
The SHC ts also a very friendly bunch of people-I think we all got along 
well and worked together well-it was a creat feeling! 





T always have a lot of trouble with this question. Many times T 
feel that I just don't know enough about the communities. Also, this 
year they were all so different-each one was a separate exnerience, 
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1th fair this year was not as strenuous, but the turnout 
a vorking in the clinic was fun. (For once I had enough 


for all my equipment!) 
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The SHC has always impressed me as a fairly strong organization, 
having plenty of interested members and some good, practical leadershin- 
as far as I've been able to tell over the past 2 years, 


As far as the health fairs are concerned (th!s 1s the only aspect 
with which I'm really familiar), I think the organization was at a very 
rood level, We were able to handle large crowds very smoothly; there will 
always be some bottleneck stations which can't be completely solved, but 


we tried, 


I think the leaders this year did a very good job-there was good 
planning, and they kept the group together will. I was glad to see the 
introduction of a few new jobs-e.g. supplies (Bruce) and charts and 
registration (I,inda)-also having a few people working like Rose-Marie 
and Dotty helped too (people who canido everything), Rotation of jobs 
is a very good idea, so that one person doesn't go crazy doine one thine 
all day, One thing to be careful of is to make sure that rotation- 
schedules leave no station not covered, and that people stick to where 


they're supposed to be. 


It was also helpful to have a law student with us at all times, 
rather than an occasional visitor as in '73. 


About doctors: although all the doctors we had with us were ood, 
T think the best part of the summer was the 3 weeks that Art Van Zee was 
with us, Tt was good to be able to get use? to one doctor and know that. 
for at least 3 weeks, there was definitely someone there, I think it was 
also helpful in terms of the examiners-I got the impression that it wasn't 
good when there was one doctor there one day-and someone different the 
Ts there any way that this can be changed? 





next. 

One last, word-as annoying as thev sometimes were, T think the meetings 
were a very good idea-kept us working as a group, We began together and 
finished torether every day, and were able to discuss problens together 
and voice opinions, 


Most of the recommendations that I wanted to make about. my particular 
job have already been made-in my list of lab stuff and suggestions for 


next year. 
Making recommendations for the future is difficult, since what that 
future will be is questionable. I know that lately people have been starting 


to think of the SHC in terms of change; I think this will probably have 
health fairs, But I hope the SHC will be able to continue for a pood 


while longer in some capacities. 
One suggestion I would like to make concerns adult exams and follow- 
up (assuming that there will be more H.F.'s!)+ 
One thing T've noticed is that by the time we ret to the second half 
of the summer, there are so many adults to be examined compared to the 


number of examiners that the primary concern seens to become: getting as 
many people done as auickly as possible ani defer as many as rossible and 
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not takine in any new people. The adult examiners couldn't possibly enjoy 
being so rushed. The other thing is that at the end of the H. F.'s 
everyone is anxious to leave and adult follow-up is "gotten rid of" as 
fast as nossible. ‘That's always been the way that I've felt by then, 

and yet the few days that T have spent doing adult follow-up have been 
some of the best dys of the summer. I always end up wishing I'd had 
more time to spend on it. If there could be 3 H.F.'s ina summer, we 
could have the normal l-week (maybe longer) first time through each place, 
and then allow more days for exams (e.g. 1 1/2 weeks in each) so that the 
number of adults to be seen could be spread out and the examiners could 
take a lettle more time with each one, Then there would also be more 
leeway with regard to taking in new people, 





At the end of the health fairs, there might then be more time devoted 
to follow-up, which is a very important part of the procedure. 


Another rec.-I think having Dotty with us this year was good-both 
for her and for us-and that 1 or 2 students from another school who wish 
to learn ahout conducting H, F.'s should be taken into the SHC-so that the 
H, F, Sdea can be brourht to other schools and other areas, 


My goal for the summer was to svend another 3 months in the mountains 
workine at a ioh I liked with people I like. One of the most imnortant 
things for me was tn he able to take a good long look at the mountain 
Life and people-to learn more about them and to see if I still liked it 


there as much, 

I'd say my goal had been achieved. I felt much more confident 
about my work this year, since I knew how to do it a little better this 
year, I enjoyed working with this year's group, and I liked the commu- 
nities we stayed in, I didn't feel as if I got to know the community 
peonle as well this year-but I did set to meet many anyhow. I loved all 
my families! 


This was a rood way to spend vacation before starting medical school, 
Riven though T worked a lot, my mind was at ease and T was enjoying the 





mountains and the people. 


-It was also great to be away from New York for awhile! 


I don't think one could list a number of tangible obiectives and say: 
“Thin is what we wanted to do, and this is what we did". The comrunities 
rd the health needs of each were very different, and jurt what the lonc- 
term effect of the H. F.'s are going to have to remain to be seen. 


T think technically the H. F.'s were a success, and res-onse of the 
communities was rood, Beyond that I can't really say anything becaune 
I'm up here and can't see what's happening now-althoueh T surely would 


like to know. 


I don't know, It certainly ovened my min? up, thourh! T find that 
T like the idea of rural practice, and I liked the area that T worked in, 








7im sure I'll have to come back in some way! I've always been interested 
in urban health care, and before working with the SHC had never even 
considered leaving the city. I've discovered rural conmunities now, and 


it storted me thinking more-I'm grateful for that, 





Last year working with the SHC helped me decide that I really 
vanted to eo to medical shcool. This year it helped me look forward 


to startine, 


--Angela C2rro11 


T wes only with the project during the first visits to Lover Lee 
County an@ Robbins. Things seemed to run very smoothly in both of these 
nlaces in spite of large crowds. It was obvtéus that mort things had 
been wel] nlanned, and the orranization was loose enough to adiust to sur- 
prises. 
thing that I had doubts about was the choice of locstions 
for the health fairs. Compared to what I remembered fron 1970 both 
Robbins and Lover Lee County seemed almost affluent. Many of the people 
going through the fair had their own doctors and were being followed for 
Some problem, Several had visited their doctor within the last, month, 
Although T am unaware of many of the considerations that went into choosing 
the locations for the health fairs, I kept wondering Sf there weren't 
places 1 the sane cenera] area where we would have been of morn value, 
Parhans, the SHM should investigate new areas to work in, Tt nen-od 
like everywhere we worked was somewhere we'd already been or near 


The only 





some- 


whore we'd alrealy been. 
Other than choice of locations, I thought things went well, My 
My choice of as career was reinforced. I hope every- 


foals were met. 
for the people who worked all sunnmer, 


thing went as well 


--Al Draper 


I was 2n adult exatiner. For the first half of the summer did 
EXG's, Chest X-rays, ami blood work along with helning out 
nedfatric exams, The second half of the sumer I helped with 


tories 7ni physicals and one week of follow ups. 





lab work, 
tha fe 





adult h 





It opened the doors 


hin was a valuable and broadening experience, 
Tt generated 


to 4 tyne of medicine vastly different from hospital variety, 
Interest In me to possibly return some day to give care where i+ ig 
8 needed, I felt appreciated and T guess that's important to me in 

T agree with vou that this 1s 2 valuable educational 


my Jone rance destres. 
experience for the VMS student. Tt broadens your perspective and 
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creates second thoughts about continuing in the inevitable V. V. funnel 
towaris being a snecialist. I feel it 1s a necessary exposure ani 
excellent onrortunity and education of nursing and medical students is 

2 viahle go» that should contribute to consideration of continuetne 
hee’*h fairs, As far as the people go--I can’t say enough, They're 
real neople and T've never been received so warmly. Truly enjoyable and 
enriching exnerience, The SHC was unique, 





I don't feel I can give constructive comment here on the SHC as an 
orranization, I worked a litt#é with community, etc. I had mostly 
contacts thru the SHC community workers, 


Good, but in the future the medical opinion needs to be consulted 
more extensively as plans are being made. It will make the sunmer go 
more smoothly IT think, Randy especially makes vast, baseless assumptions 
abort our needsand desires. Let us make those judgements, 





Some communities were better than others. St. Charles 
and Robbins were A Ewing was adequate, Jacksboro was poor. The 

Pre-siimmer planning was good. I think about less visits with more time 
at each in the future and better arrangenent of days off would be good, 


We need Jim Pulliam. 


Adequate, 





My persona? goals were to gain more experience in the technical 
skills of physical diagnosis and understanding of dr.-patient rela- 
tionship; these were achieved, We also wanted to learn about and get. to 
know veonle in an area vastly different fron by background=-a start was 
made; the rest ts up to me, Also, heln to improve the standard of 
health care, This was Immediately achteved but T don't know about lone term, 


T don't. know about what to say about theogroup's:goals since they 
weren't snecifically laid down, 


I think we oucht to continue the health fairs. There should be 
less but. more thorough coverages in health fairs, The SHC ought to 
return to mast places to help shape up what has started. Doug Clark's 
sumcestion of a circular intertwining unit with cooperating clinics and 
cooperating referral center. is good. This possibly needs study for it 


is the best long term plan. 
Yes, this summer's experience affected my future career plans, 


--A, Rosenberg 


As I stated before the summer began, my objection in working in 
the mountains were (1) to have an enjoyable and relaxing summer, (2) 
exposure to mountain culture and try to learn some banjo, (3) gain some 
medical exnertence in covering ani dealing with everyday problems that 
People have (4) hopefully, to contribute in some way to the betterment of 
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the health care of the area we visited. My goals were not so much the 
desire to acquire valuable medical experiences, but more of the nature 

of getting a rood perspective of the kinds of everyday problems people 
have--this is something that T feel the med student at VU sometimes does 
not get at VI Hospital, and from this stanipoint, my experience this summer 


was very worthwhile. 








I think T can say I thoroughly enjoyed the summer. In ny opinion 
the general attitude, cooperativeness, ani hard work of the eroup could 
not be topped. My experience with the SHC group was great. I felt it was 
unfortunate, though, that ve worked so hari that we didn't have more 


time to spend doing relaxing things. 


From a medical standpoint, I was a little skeptical at the first of 
ummer as to how much good we were doing. After it 1s all over and 

T heve seen the complete process, especially including follow-up, T think 
we did quite a bit of good, however. Although for maybe 60-70% of the 
people who came in, or maybe more, we did no good, for a smaller per- 
centage, we were able to take care of or refer their problems, and for a 
larger number, just the idea of finally having a "medical person" to 

sit and listen to their varied complaints was of therapeutic benefit, I 
thoroughly enjoyed follow up, even though we rushed through ones in less 
than 48 hours, but T feel we did a complete job, It was most satisfying 
to see that most of our suggestions were followed, and the medical problems 


involved beine treated or resolved. 


the 











As far as suggestions for the futurer (1) T feel althouch we are 
gotnz to the mountain to do as good a job as possible--I don't think thin 
necessarily implies seeing as many people as vossible, and furthermore T 
don't thin’ {+ should interfere with making perhaps by decreasing either 
the number 7 locations visited or number 9 people seen ve could do a 
better job and enjoy ourselves much more, Of these two alternatives, I 
would much prefer the former. I feel by visiting fewer locations, the 
entire health fair group can stay longer in one place, thereby seeing fewer 
mttents each day ani do a better job and get through at a decent hour; 
also this would allow more exposure of the entire group to the community 
and thereby establish better relationships and give more time for commun- 
\ty organizational meetings, etc; this might also allow completion of 
much of the follow-up work during the Health Fair visit--this insuring 
takine care of the provlems while they are fresh on our minds, and 
decreasinz the amount necessary at the end of the summer, I am proposing 
that the fair stay at each place--say about two weeks, allowing the first 
7-10 days for exans as needed, then stay for follow-up and more exams for 
the remainder of the week, along with participation in community meetings. 
(>) T think there needs to be more job orientation prior to the heginning 
of the summer, or at least someone 1n charge to answer questions and 
make sure the johs are being done right. T am referring to filling out 
the charts, takine and mounting EXG's taking X-ravs, giving immunizations, 
e I certainly favor the rotating method of jobs we used, but there 
needs to he someone in charge to make sure the job 1s being done right. 
Dr. Karzon of the pediatric dept. gives an excellent talk/handout on 
{mmunization schedules, and if this could be given to all those involved 
ora handout made available, it would eliminate some of the onestions and 
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confussion that arose due to so many people with the job. Tikewise with 
EKG's, etc, Perhaps a medical student would volunteer for each job, 

(3) The procedure needs to be streamlined. Certain posts, namely Eye Charts, 
can be eliminated by many people, (4) It would greatly heln; especially 

if busy locations are to be visited, if two MD's were on hand, This 


woul? speed up exams, and ensure closer check ups or the exams by MD. 





I think this generally covers by feelings as to the project. T 
am interested in the future of the SHC and hope to be able to contribute 
any way T can this year, but have not been able thus far. I am really not 
sure whether T will want to, or be able to go back next summer, but hope 
to at least get there for part of the summer, and participate in planning 
or preparation work during this year. I'm sure I will think of other 
ideas, criticisms and suggestions later, but I'll offer then as they come up, 


--Bill Sanders 


My duties for the first half of the summer were to assist vith the 
lahoratory screening procedures (chest X-Ray, ECG, and blood drawing) on 
the adult, population sample for each heal*h fair. I also spent some t\me 
helping with pediatric examinations and the immunization progran, as time 
pernitted. During the second half of the summer, I was an adult examiner. 
This entailed doing a medical history and physical exam (and pelvic exam 
each lasted approximately one hour depending upon the problems 
se! or discovered in each patient, This was a unique situation for 
the medical student in that the people examined considered us to be their 
"doctor" and did not hesitate to relate all their medical problems to us. 





Fach adult examiner was a medical student, and as such most likely 
we had similar reasons for joining the SHC. During the second year of 
medical school at Vanderbilt, one has only limited contact with patients 
and the Health Fairs promised to provide an ample opportunity to practice 
mtient interviews and do physical exams, as well as formulate diagnoses, 
That is not to say that we regarded the people examined as laboratory 
Specimens, hut one of our primary goals was to examine a broad spectrum 
of individuals, and T must say that for me at least this goal was realized, 
and equally important goal, was to make contact with the peonle 
of Bast Tennessee and try to learn something of their life styles and 
health needs, linquestionably there is a need for more doctors and other 
health care personnel in this region, and the only was to attract youn 
MD's to Apralachia on a voluntary basis is to provide exnosure and a 
sample of what 1t would be 11ke to practice medicine in a rural area, 
beliave that this is one of the most important things that the SHC 
accomplishes medically speaking. 

T have never srent a more enjoyable or nore interesting 
summer than this last one in Bast Tenn. ‘lhe SHC members worked very well 


as a team, and T think that this cohesiveness was a mojor factor in (@) 
getting all of the work done by the end of the day (or night), and 


The next 





I 


In all honesty, 
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(2) providing a good atmosphere for relaxation when work was done and on 
days off, There were no major personal conflicts, and was continually 
amazed at the esprit de corps displayed by al] concerned even at the most 
busy and confusing moments of the health fairs. It was a good chance to 
get to know fellow students better than before, and to meet new students, 
My personal experiences with the people of Appalachia cannot be related 

in the space of this evaluation, Some people I knew only on a basic 
"doctor-patient" level and others I got to know much better, especially 
those with whom I stayed and those community leaders who spent time in 
premrine for and participating in the health fairs. All in all, T felt 
that the SHO members made a favorable impression on the towns we visited. 
There was some difficulty in making close contacts with individuals because 
we had to stav so late at the schools to finish the health fair, often 
working until late in the night. There were many times when I could have 
taken dinner with my “family” but could not leave the health fair. This 
was one of the few undesirable features of the Health Fatrs this summer: 
there was a need to stay until past 9 or 10 o'clock on many if not most 
evenines, Tn some communities I hardly ever saw any of the people T stayed 
with excent to take breakfast with them and say good night when I arrived 


to vo to bed. 


These were well known to all of us who worked on the project and do 
not require delineation here. Whether or not we achieved those foals 
this summer remains unseen, and essentially lies in the hands of those 
community leaders who must continue to impress upon the people the need 
for better health care. Clinics have been established in towns where SHC 
Health Fairs have been held in previous years, but no one can predict what 
will happen in Robbins, Ewing, or Jacksboro. Ona short term basis we 
provided some primary health care to health fair participants, but mainly 
T think we provided a standard for comparison with what they now have. 

Tf ve did our job well, and I think we did, then the individual communities 
must decide what changes they desire and how best: to effect’ those) changes. 
We screened over 3000 people this summer, and sent the reports of 

those findines to both their local private doctors (for those who had 

one) and to the Public Health Departments. I think that for those peonle 
whe Pollaw whatever recommendations we gave thes, that those physical 
exams and labaratory teats will have rerved the= wells But of what ice 

te te an dn a Aetniled matical history ant physical if there 4s notidoctor 
tn the area with efther the time or the destre to follow throurh on the 
cvalustions that we sent hin? © Tn) this arésy T thin that ourroun goals 
should have been better defined, and better rapport established with 

Tacal heatth offinials, especially the local physicians. In addition, 

T think that some decision should be reached as to the type of job we should 
do: a detailed exam versus screening exams as a medical goal. 


On the averages? tiimkethat thenmlanaing of each Health Fair was well 
done and in most cases superbly organized. TI had expected a mther dis- 
jointed and confused atmosphere, whereas I was pleasantly surprised to 
find that in most instances =11 was anticipated and each person knew 
knew what their job was and did it without complaints. The community 
dockers did a very fine, Job in finding places) to0 Stays finding local 
peonle tn work with us, and finding food. It would indeed be a shame if 
the exrerience gained by the SHC in planning Health Fairs were to be 
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wasted by not having future Health Fairs, No matter whether or not a 
community needs or has the capability of build their own clinic, T think 
that He=1th Fairs of this sort are still a good thing if only to stimulate 
added interest in personal health and help the local MD's. 


Some snecific medical suggestions include: (1) More medical students, 
preferably second or third year students. (2) At least two medical 
residents or interns from Vanderbilt (or other interested medical foun- 
dations), (3) Electrocardiogmms are time-consuming examinations and are 
quite nonrevealine in most people who are asymptomatic for heart disease, 
There was often a long line of people, mostly women, waiting for ECG's and 
this lead to discontent as wel] as much perspiration, Unless the purpose 
of the BCG is to provide a base-line tracing for the local MD, I think 
that the lower age limit for ECG should be raised to at least 45-50 
unless there is a history of heart disease in that person (fot his family). 
(4) VORL's and gonococeal cultures should not be part of routine health 
Acreening procedures in this region of the nation, unless the patients 
has srecific enmplaints referred to the genito-urinary tract. (5) Med- 
{cal students shold be instructal to give an abbreviated physical exam 
since there is no way to get throuch with the patient load otherwise. 

Lone detailed hospital admission type histories also are unneéded in the 
kind of operation the SHC runs, Naturally the ultimate decision must 

rest with the individual examiner as to the amount of time to spend with 

a given person, but there should be some orientation during the school 
year as to how best to do an efficient history and physical exam with- 

out wasting time on trivial and non-specific complaints. The most 

common problems seen the patient population should also be discussed 
during the school year by a student who has prior knowledge of the subject. 
(6) A more efficient way to finish with charts is necessary so that medical 
examiners, when very busy, do not have to fuss around with paper work, 


General suegestions are: (1) The number of people registered at a 
Herlth Fatr should be limited by the number of examiners available at 
each Health Fair. This may seem to be unfair to people who travel at 
great inconvenience to get to the Health Fair, but must be done to limit 
exhaustion on the part of those who examine, (2) There should be at least 
to complete days respite between health fairs rather than the abbreviated 
"weekends" we had last summer. (3) Follow-up should be done for a more 
extended poriod of time, with actual examinations ending around August 1, 
July should be sufficient to complete all the lab work ani exam- 


(ls) Better contact with local physicians to let them know we 
They sould be invited to visit the 


June and 


inations, 
are comine an? what we intend to do. 


health fair and talk to SHC members. 


There ‘s no way to predicit now what IT will want to do when T 
griduate medical school. My expertence with the East Tennessee SHC 
project vere favorable, although T foresee many di*ficult problems that 


any new doctor will face in that. region. 
--Steven Weinreb 
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My job with the Student Health Coalition had two distinct parts, 
The first half of the summer I did laboratory work, principally on 
adults, Usually the day was divided into three hour shifts; the various 
jobs included running EXG's, mounting EKG's, drawing blood, operating the 
X-ray machine and developing X-rays, occassionally doinr hematocrits or 
spinning down blood and drawing off the serum, After three shifts, I 
often ended the day by running women's EXG's until late evenine. Last, 
but not least, each day ended with the inevitable meeting--it was usually 
a tain, but absolutely essential for airing of complaints and resolution 


of problems encountered during the day. 


During the second half of the summer I performed physical examinations 
on adults. This included taking a medical history, including that of any 
present illness, review of systems, discussion of laboratory test results, 
and a complete physical which included a pelvic exam and the Pap smear for 
women. All abnormalities were discussed with one of the physicians and 
treatment or advice originated there. As an adult examiner T was over- 
workei (we all were!), but it was an experience which I highly valued, both 
of the medical knowledge I gained and even .more because of the inter- 


actions with the people. 


It is difficult to verbalize the experiences of the summer--there 
were momerts of excitement, loneliness, fellowship, frustration, accom- 
plishment, anger, peace, enlightenment, and much, much. joy. The first 
nieht of ortentation was the worst of the summer; if I had had any way 
to leave I would have. The sense of disorientation and lack of organ- 
{zation was almost overxhelming; this feeling was amplified because I 
knew no one well and, like several others, coul? not find a place to 
sleen, However, during the first half of the summer, when there was stil] 
time to think and interact with community and coalition people, 1t seemed 
's more joy-filled than the last. 





that almost every day wa 


One of the best. parts of the summer was the people I met in the moun- 
tains. ach person opened his or her home cheerfully and generously. 
People like the Klliotts and Fergusons in St. Charles went out of their 
way to maka ve welcome, to feed us, and to make certain we enjoyed ovr- 
selves hen we were not at the Health Fair) I cannot express the feelings 
that came from fellowship with these people at dinner, or watching the 
mist sather in the valleys when together at the top of a mountain, or 


from discussion about the Lord with a fourteen year old boy or an eizhty- 


one year old woman. 


onntains themselves moved me, as did the paradoxes present with- 


The m 
be destroyed by mens peaceful, yet 


in them; they are strong, yet can 
toeninr with life and conflict; very, very old, yet always new. Several 
nature were particularly ontstanding--the night at the 
Taly's where the fireflies looked like dancing stars on the’ mountain, 
the violence of a sudden storm in Ewing, the majesty of the mountains 
marching into the distance when seen from the White Rocks, the peace of 
the valley and the song of the waterfall at Monterey. 


encounters with 
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The people of the SHC with whom T worked this summer were great! T 
was imnressed with how well everyone worked together and usually did his/ 
her share, Each verson was unique, and seemed to accept that and to also 
accent the eccentricities of others. Most of the Coalitioners were ideal- 
istic yet conservative people (although the summer was a radicalizing 
“ honesty seemed to be a common characteristic, and therefore 
disagreements were often verbalized and worked out. Working with people 
like Art Van Zee and Jim Pullium and the other Coalitioners was one of 


the best perts of the summer. 





Tt is difficult to describe the community people, because generalities 
dictort the truth. Speaking from limited experience, it seemed that the 
people of Fast Tennessee were similar to most rural people. They were 
jown-to-earth, conservative, intelligent, generous people, 
oppressed and bitter. The people are 
lize it; they are part of the foundation 


independent, 
Some were optimistic, some were 


stronr, although they do not rea 
of this country. 


ition is one of the few idealistic student 
orvanizations renaining at Vanderbilt in this tine of apathy an? cynicism. 
Honefully, it is a student-run organization--it is imperative that this 
bavie crenine'be constantly, Keut_1n wind, (wo) that 1 dope. nok become a 
machine directed by the Center for Health Services. This summer the 

Fast, Tennessee project operated in a democratic manner; however, on 
oreansinn decisions were handed down in a dictatorial manner, a practice 


which shold be avoided. 


The Stujent Health Coa: 


ives vere very well planned, which, together 
us deliver quality medical service. However,. 
@ was spent in careful evaluation of where 
the health fairs took place. The communities were too far separated 
geographically for them to ever cooperate with each other, Four health 
fairs were too many to be involved in one summer. There were too few 
adult exaniners because the benefits and joys of working with the SHC were 
Never adenuately presented to the medtcal student body. My greatest 
criticism is that in planning the health fairs we were not sensitive enough 
tn the destres of the community people, especially in Jackshom, 


The health fairs thense. 
with hich standards, helped 
T believe that not enough tim 








aig this sunmer were to gain medical experience white 
horePiity helping someone, and to determine 4f I wanted to practice med- 
‘nine ina rural #rea. Those goals were certainly fulfilled, The summer 
was a education in many waySe some of which were unexpected, Not only 
ia T learn more about medicine than T expected to (thanks to Dr, Art Van 
Zee), but. T hogan to Learn how to present myself to vatients, hor to mt 
then at ease, how to ask questions in a way to elicit accurite responses, 
ShOH 3 ona s ye obgorialite, 0010 rede ese. Tennessee be] leving 
that the SHC or any member of it could actually add to or impmve any- 
one's 1ife--and one of the most grmtifying experiences of the summer was 
the realization that * could, and did, do s0. Trregariless of whether 
aa a success in terns of the overall goals of the Sif or ny 


1a eeee yoxthwhile if we Hetped Rive even only one person 
improved health--and Tam certain that 


noreeral 





0 





the summer 
personal 7971h% 
hope, iny, a cense of worth, OF 


there were many such peoples 
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One of the main gools of the SHC is to provide the catalyst for 
tanmmvement or establishment of a system of primary c1re in areas where 
t+ 4- Inadequate, In previous years this group has been instrumental in 
{noroving primary care in some areas; at present it is too early to 
determine if the communities we visited this summer will eventually have 


better primary care because of the health fair. Another goal was to 
mmunities in health fairs in onier to give nedical care and 
{nmuntvation= to those who needed then; T think tt was very important 
that we sueceeded in that, both in regaris to the eventual establishment 
of better nrimary care, and for the improved or continued goo? health of 
many individuals, A third goal was to provide clinical experience for 
Vanderbilt students--the SHC provided the most effective means of doing 


involve the 





this that I know of 


At orientation, future leaders of the SHC should remember that 
many of the neople in the group are not acquainted, and do not feel as 
comfortable as they do. More organization of the first night is necessary-- 
sign-up sheets at the Center for the cabins would at least 

n to sleep in, even if they were unfamiliar with 
{This would prevent the demoralizing situation 
from cabin to cabin late at night trying to find 
space to sleep, Also, the first night should not include personnel 
from other organizations, but should be spent in a manner which would help 
the people involved in the Coalition that year to get to know each other, 
Movies, Lectures on SHC history, meeting people of various connunities 


should all begin the next day. 


for instance, 
let people know what cab 
the others in the cabin. 
of certain people going 


this summer. Visitine each community 


There were too many health fairs 
more time should be spent on each 


; an excellent idea; however, 





twice was 
Visits The health fair would have more long-term effect: on individuals 
tf more edurational activities were included; it was highly significant 


that navera] people whom I examined in Robbins and Ewing had lost wight, 
reduced blood pressure, OF controlled hypoglycemia through diet after 
sreaking with the, nubritioniats», Moxe,suchieducs tional) emphastsinob only; 
would inerease the effectiveness of the health fair, but would provide 
Other arean for tbe nedical,teamto be involyed)inid more: dlaej wens 
spent. in one conmunitys,.kven more importantly, the health fair could not 
hore ta adenuately educate the peonle in the community about. health, but 
instead could introduce them to the concept of health education--later, 
they mieht seek to incorporate more inté their health system than a clinic 
purely for treatment of disea 
ma ¢ future health fairs should be chosen with more thought 
aby gaa pbs between communities. Doug Clark's idea for 
flintos staffed by nurse-practitioners blanketing the area around a milti- 
snecialty qroun in-an excellent ones also, if such a ring of clinics were 
established, former Coalitioners and friends would be more likely to form 
such a multi-specialty group and practice in the mountains, 

orkt 4th the SHC, I naively believed that the answer to 
tne igfore working with Wve, areas waa an increase’ number of reneral 
practitioners, and therefore that was what T intended to be. However, 
this summer it became anparent that the patient load is so great in rural 


SO e 
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areas thet it is impossible for the general practitioner to practice up- 
to-date medicine and that he also has the tendency to treat that which he 
has no choice bit to do so. Therefore, at present I would like to be 
mrt of a nultt-snecialty group serving a rural population with the help 
of nurse practitioner-staffed clinics. 


--Glenna B. Winnie 


PRNTATPTC RXAMTNERS AND LAB PERSONNEL 


I was hired by the SHC as a pediatric examiner to take medical 
histories and give physical examinations to children, In addition to this, 
the pediatric examiners rotated through the immunization room, women's 
EKG room, registration, and other areas in need of more workers, This 
rotation enabled us to gain new skills as well as to broaden our concept 
of the health fair throvgh experience at each station, In addition, 
working together in this way helped prevent barriers from arising between 


members of the medical teams 





the SHC grew out of a strong interest in the Appalachian 
medical skills not generally practiced 

by a seennd year nursing student was quite exciting, yet not my main 

reason for going. Having always been a soft touch for projects which 
helped people", I saw the SHC as an organization which did this ina unique 
way=chelping communities solve their own health care needs in their own 


way with their on peoples 


My interest in 
rerion, The opportunity to use 


The summer was an exnerience of learning, for although we often worked 
over twelve hours a day, I think we always received more than we gave. 
The community people were tremendously supportive, doth on the job by 
feeding us, supplying community people for health fair work, and attending 
the health fair in quite large numbers, and off the job by providing our 
and involved with the community-- 


housing and doing much to keep us busy 
such as coalition vs. community basketball games. This close contact with 


each community was one of the highlichts of the summer, 


HC workers was exceptionally compatible, This 
woven time and again in smooth-running health firs, open 

lin fair workers, desire to remain together after 
jack of friction between workers, and 
f preat strength to us all, Never 
11 as this one, with so little con- 





This summer's group of SI 


wis well p: 
communication between hea 
wor’ing hours, lack of cliquishness, 
This was a source o 


lack of complaint. 
her as we: 


have T seen a group work toget! 
flict. 

the communities’ we worked) ini this simenidiffered @restiy: from each 
other, mainly due to differing economies. All were small, rural communities 
in beautiful georrannic locations, and all were medically depressed with 
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very poor health c2re delivery. The people are generally very hard-working 
proud, independent, generous, ani firm in their faith. Local health me 
azenctes and facilities varied in scove an? effectiveness from horribly 
overworked and understaffed to lesser degrees of the same, Health depart- 
ments were the onlv constant facilities as we moved from community to com- 
‘unity, and they varied widely in their response to us from rather suspicious 


to rather coonerative, 


The health fair environment was constantly in motion and often shifting 
to cover new needs resulting from things such as fewer community helpers, 
nore people going through the fair, different paperwork requirements, or 
an inadequate routine or procedure. Nightly meetings after work gave an 
opportunity to point out operational weaknesses and to just review the 
day, This daily session was a big asset in that many constructive ideas 


came ont at this time. 


As far as preparation and planning goes, it was obvious that much time 
and thourht was given to this long before the summer cane around, Preparing 
pediatric examiners for their work began in January with a course in ped- 
intric physical examination taught by various specialists in areas relevant 
to children, More time should be spent in going over how to do a physical, 
for many workers came out of the course knowing what major thinrs to watch 
for, but without knowing exactly how to translate the information into a 
neanineful, systenatic routine. I was lucky dn that my clinical exerience 
consiated of ening out to a day care center in Nashville with a medical 
student working with the Urban project. His work with the children was 
the same as mine was to be in the su7mer--doing screening physicals with 
children that were primarily healthy. Tt was in working at the day care 
center that T learned how to doa physical, not in class. Other students 
had different clinical settings to work in, most of which had nothing to 
do with screening physicals. In one respect this was goo7, because we 
Were able to see firsthand many of the ailments we would be seeing in the 
et was missing was the balence of normality, and the example 


summer, Wh 
a child. 


of a food routine in examinin, 
Orientation was the first time we were presented with the details of 


what we squli actually be doing every day, as well as the datly opera- 
health fair. This was fine with me since I knew already 


however it may be better to present this infor- 
an earlier time. 


tional plan of the 
most. of what would happen, 
mation to summer workers at 


the majority of the summer was well prepared for. Several 
weak points do come to mind however. The first 1s that several times we 
ran out of supnlies--TB serum, syrinzes of variour shapes and sizes, culture 
plates, and other things, Perhaps this could have been avoided through 
better planning. Another point is the whole Jacksboro Hei]th Fair. Tn the 
a definite spirit of community involvement 
‘ng as fer as publicity, our meals, community 
helpers, ete, Much of this vas missing in dacksboraymbichstumed ithe 
health fair inte our health faix gather than-the community's. T elt, 
thie wan auite unfortunate, especially since we were there to heln support. 
the Biack Lune Association's struggle for a clinic. A third weak point. 


By fat, 
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in planning was breaking down charts before pediatric examiners returned 
to communities--it was chaotic. Everyone had their own system for breaking 
down charts and distributing them to the appropriate follow-up people, 

a lot of frustration could have been prevented, The community workers 

were invaluable as far as preparation and planning went, Their efforts 
were perhins taken for granted far too much, but the success of the health 
fair was largely in their hands. They met many of the needs of the medical 


people. 














I had quite simple goals for myself this summer--to learn, to feel, 
and to be an integral part of the group's work, All were accomplished 
way betond any expectations that I had. T tried to keep myself from 
forming goals any more specific simply because I didn't know enough ahont. 
the area or people or work to direct myself toward something specific, 







Group goals were somewhat more defined, I saw our purnose as to 
provide focal point around which a community could objectively assess 
its health care needs, and go about solving those needs. Our task was 
to show what quality health care was and covld be, not only in the quality 
of the work we did but in the quality of our interaction with the community 
and its members, Essential to success was a successful health fair and 
a groun of community people willing to dedicate themselves to solving 
the'r ow health care problems. In St. Charles this goal had already been 
accomplished so that our task was a bit different. The purpose of that 
health fair was to renew interest and support fora clinic in St, Charles, 
T think this was accomplished. In both Ewing and Robbins the health fair 
was tremendously successful and the communities were interested in seeking 
out some kin? of answers through community meetings. Time will tell if 
Jacksboro still leaves a huge question mark in my 
did we do any good? could we have better spent, 
T don't know. 














answers are found. 
mind--why did we go there? 
that time doine something else? 





‘The Health Coalition has many ways it can expand and grow, Unfortunately, 
ascertaining the needed funds 1s a difficult task which becomes more 
threatening as time goes on, In view of this, T think it essential to 
make better contact with the groups successes in the mast. What more can 
we do for the clinics that we helped become a reality? Tn addition to 
providine a service to the clinics, what better opnortunity is there to 
aoe what the GHC is really all about, to see what a health fair is really 
aiming for? I really regret having seen only one of the many clinics that 
the SHC has been a part of this summer, It*s a great opportunity for the 
nurses to see exactly what a nurse practitioner ROBE F and an opportunity 
for everyone to see what rural medicine 1s. T don't think this past work 

; However, if the clinics don’t want us to be 


+ ful tential. 
invused at fullspate ish should be respected. 1 do think the effort 


i d with them, that w 
Smvalwed wiilias Ag far as the health fair goés, I think it should continne 


7 as, That's where the excitement les, as well as 
ance Sa atenetes so much ourselves, The health fair could be improved 
upon by building up some kind of medical education element in addition to 
physical exams and tests, by including a detal program, by involving 
by somehow using the time that people spend 


additional community people, 
laitine at various stations, by establishing a set system for completing 
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charts. Important things to keep in the health fair are a drugs and 
supplies person, 4 legal aid person, job rotation for the medical team, 
nightly sessions after work, active community involvement, and trying to 
select 2 rroun of workers that will onenly communicate with each other 


and will work together wells 


My experience this summer has sharpened my interest in rural medicine 
an well as in a nurse practitioner program. I had no definite career 
plans at the beginning of the summer and still do not. 


--Cathy Barrow 


There are some very global concépts that could be discussed in regard 
to the Student Health Coalition, past and future, Limiting myself to an 
evaluation of my simmer seems more appropriate than recounting the history 
of, and promosis for, this project. After two summers as a pediatric 
examiner, and a school year helping to organize the summer project, the 
SHC has unquestionably affected me. My own ideas about a career choice 
have been cemented, the exposure to people and conditions has been very 
educational, and I have a much better idea of the role I want to play 
within any ormanization, medical or not. I think T have a greater apprec- 
fation of doctors, as people and professionals, ani at the same time can 
demand of then a certain quality performance. I have a better grasp of 


problems faced by patients'in general and especially patients with little 
resources trying to break into the cycle of health care. Working with 
this project has given me some {nsight into ‘Appalachians’ as a group and 


subculture within the U. S. today. 


be a constant cry that community workers do not under- 
medical workers do not appreciate the work non- 
y of the Coalition people do not comprehen? 
whet the SHC as a whole really does. I was not aware of any real clashes 
ahont this this summer, end the lack of knowledge does not seem to affect, 
the runnin of the actual health fair but I do think that most medical 
vorkers (1.e, examiners), feel that they play a more important role than 
they actually do in the overall scheme of SHC activities. Medical workers 
are ensential-to:the! healthi Paine msttheyrarecnsed:ks gackereaitined thicare, 
to 4nitiate-sokes concerti oxn/to" Organise) around thonegcor cexign WB upria 
ttew af lon range goals,” what examiners) do during the sumerds secondary 
to commmity ‘orranizing’, community awareness, and community self-help. 
Tdeally everyone would have the understanding and insight to see the whole 
: fally persons new to the project thir 


iicture, but not everyone, espec 
Pictures come to that understanding dn/one|stmer, Ides 1ike that osn— 
vet te tanghtyaand may noteactual lyebosessentaaditossasmoattas ni siocos Bi 


| know even after two summers, T still have only a surface 
} and social implications of SHC activities 


There seems to 
stand medical workers, 
medinnl people do, and that mam 





operation anyways 


understanding of the politica 
4n the mountains, but that does not detract from my contributions to the 
Tn fact, it may be that medical workers need to 


project as an evaminers 
he himored into believing that 
to {nsire comtetence and enthusiasm. 


they axe the core of the project in orier 
Certainly the project. offers a 
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erent clinical setting for students to learn and to perfect skills, and 
that in itself is valid rationale for working or hiring, whatever personal 


foals are, 


T think the work community workers do is probably the hardest position 
to fulfill, and to describe, Because they themselves cannot really 
explain what they do, medical workers may not be aware of their successes 
and achievements within a community, but that does not mean that the 
value of their position has been negated. I felt this summer than maybe 
some community workers were intimidated by the sheer number of the med- 
jcal team, and that they were resentful that all the activity of the actual 
health fair seemed to overshadow all the hours and miles they had put Into 
workine in the community, Again, such sensitivities cannot he ‘aught and 
intesrated in three days of orientation or a semester talking about "the 
mountains", That knowledce comes with time and experience, 

SHC problems aside, my summer boiled down to an everday afventure 
concisting of interesting personalities to work with, varied tasks to do, 
ptients to be served, beautiful countryside, and great food, The Student 
Health Coalition as a group is tremendous source of talents and exceptional 
The countryside has countless points of interest to see, things 
rm about. The local people seemed endlessly 
generous and mivinc of themselves. I certainly gained much more from them 
than T coula ever give. Their wariness, even suspicion, at first----e'ven 
that ve were "collece kids" from the city, moving en masse to their community, 
free, 1t was understandable----gradually changed to a friendly, curious, 
and anxlous-to-please attitude, sometimes embarassingly grateful, Each 
community was eager to entertain us, usually scheduling every last munute 
of free time for hikes, basketball games, and suppers. Leaving communities 
Was always hard: godd-byes lasted anywhere from twenty minutes to an hour, 
and each family T stayed with elicited promises that I would come back 
soon, write regularly; etc.,ete." Notvonly have T made) sone truly worth- 
xhile friendships, T realize even nore now how much I have to learn from 


people with different perspectives and life styles. 


people, 
to do, and new things to lea 











one particularly valuable learnins experience, especially for nursing 
students to learn froma setting such as this summer, is the realization 
that they as nurses can play a very valuable role in medicine, that med- 
Joal students do not know everything by virtue of being in medical school, 
and doctors ave ot infallible.» That is\aivery basicjunderstanding for 
mirser to acsuire, someth'ne not taught in school, and usually suppressed 
in the dron hierarchy of a hospital setting. | Whether orsmot she ever 
ends un workine as a murse practitioner, the skills, knowledge, and)con- 
fidence pained from work ike we did this summer will be invaluable in 
any tyne of nursing. 
n resnect for people, as patients, co-workers, bosses, or complete 
Risa trees tae nae have to be learned, but unfortunately not everyone 
ener naturally Tf everyone working this summer, acouired even one 
Ineteht into how another person feels about himself, his situation, or his 
Among such a diverse group of examiners, 


future, then it was worthwhile. 
there wes vvortainly different, some unique, approaches to patients, and 
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Somehow thourh, on the rare occasion that we got two days off, it was not 
rerticularily destrable to spend them with the other twenty-five people 
with whom you'd been working all summer. 


--Diane Cushman 


My job was that of a lab technician involved with blood drawing, 
I ended up coordinating jobs so that there were people 


EKG's, and X-rays, 
During the second half of the summer, chart work 


to cover each station, 
and chaperoning kept. me busy. 


I have been living and working with the mountain neonle in eastern 
Kentucky for nine years and have learned much from them and about them, 
Many projects and organizations have been set. up for the people, trying 
to bring hope and so many have failed because they remained outside from 
the people, The SHO has initiated a project and the mountain people have 
involved themselves in it and have set up clinics for themselves, hy them- 


selves, with little organizational help. When the people do something 


{t's hecause they want ite 


Most of the people I encountered this summer had quite a bit of 
enthusiasm for the health fairs, esrecially in St. Carles and Rohhins and 
as word got out in Jacksboro, St. Charles has made such progress in one 
year, the community seemed to be drawn together for the betterment, of 
their health standards, In all the communities we were fairly well received, 
Houever, T felt our efforts would have been much better directed if we 
had gone te a place that needed us more than Ewing. The people there have 
a much higher standard of living than places like Robbins. 
facilities are easily available since they are better off, 


Medical 


At first T thoueht it ridiculous to go to Jacksboro. On seeing the 


peonle there and commring them to Ewing T feel an injustice was done to 
them, ennecially since those that really needed to be seen were coming 
to the fair at Jackshoro, the old miners and their families. T know there 
are families like that around Ewing but we sure didn't see the numher of 
then that we shonle have. Do the community workers go way back in the 
hollows and trv to get these folks in? Or do they stick to the main roads? 
The nremrmtion for the summer seemed very well done, The nursing 
students were more sure of what they were doing, someone was in charge 
of supnites and registration--all definite improvements for the smooth 
As far as planning in communities I feel that 


onerntion of the eroup. The 


Jacksboro was a sad thing--in many ways we are all responsible. 
people there needed a better job done for them. 
On the whole, the summer vent very well because the group had open 


communiration=-everyone knew what had to be done. 
--Rose Marie Daly 
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My job this summer was basically twofold: I worked as a pediatric 
examiner for the first mrt of the summer while traveling with the health 
fairs to 4 different communities; for the second half of the summer, I 
remained in one of those communities, Jacksboro, Tennessee, to do follow- 
up work, i,e, make patient referrals to various health care sources in 
the area, home visits to reemphasize the importance of good health care, 
and, finally, in some cases, just provide some continuity of care, 


Working with fellow dassmates and other stujents in the haalth fairs 
was new to me and T found it to be very rewarding as we learned to function 
as a team and not as seperate entities, At the end of each day, there 
wes often a sroup meeting to discuss the day, improvements that should be 
made, detriments that should be extracted, and things that should be changed 
but couldn't be altered. Though I often dreaded these meetings, esnecially 
after long days, I think they played a very important part in drawing the 
group together and in channeling efforts. They gave the community workers 
an opportunity to introduce and to interject their thoughts (and pointers) 
abont the area in which they vere living and we were visiting, Also, the 
people who were working with the Coalition for a second sunmer often 
spoke up at the meetings 2nd had good insights. These “old hats" provided 
a stability both there andat work that I found very beneficial. 


In contrast to the health fairs, in doing follow-up work, I became 
more aware of and learned about and of the people, particularly in Jacksboro, 
T worked with Sue Harrell in follow-up. She and I lived in semrate homes 
and went to different churches on Sunday. Thus, we each came to know 
different neonle of the community, In this way, we were each put in the 
position of having to get to know one's neighborhood, not being able to 
rely on the other for company, This was very good for Sue and I yell as 
for the community, T believe, as we came to know and understand them, and 
they, us, The neichborhoods provided a valuable resource of ideas, 
thoughts, questions, which I found both helpful in gaining insight to them 
and even helpful in learning more about the Student Health Coalition, from 
the mountain folks point of view, Sue and I funétioned as a team in our 
work; we were often able to make home visits rather than make phone calls, 
and, so, spent a lot of time with people, 2s there was less follow-up 
todo here than in the other communities. Fora while, I questioned 


er Sue la do everything together or 1f we were using each 
Hidedpaigeleiets ce . ‘to the conclusion, however, that in not separating 


Hh 5 ce ca 

Bttipcas pepsi time discussing alternatives and options, thoroughly 
explorine a whole gamut of possibilities in order to deal with a specific 
problem at hand, This was very valuable to our work, I believe, and, 

Tather than just doing the tasks that we would have otherwise divided and 
assigned to each other, our work was made better in that we did study the 
revle of possibilities and, then, chose what we decided was the best way 

to ddal with the situation, This open communication betweenus was very 
beneficial to our work and was promoted by whe fact that we lived in 
different neighborhoods and, thus, we were now sOnetUee: all the time, T 
have slatowsted on these two points because I feel that they were intrinsic 
in the doing and the completion of the tasks of our follow-up work, 
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The community of which I came to feel a part was spread out so 
I really only got to know the people in the near neighborhood well; I also 
attended neetines of the Black Tung Clinic Association and came to know 
some of the members, The original motive for our going to Jacksboro was 
to give these members a "shot in the arm” to help them get on with their 
clinic, Now, they are well on their way to starting a clinic in Jackshoro; 
I cannot, yet really see this summer in correct perspectives to he able to 
say whether we were that “shot in the arm" or not. I think thet the people 
of Jackshoro and surrounding communities did receive us well and told us 
that they annreciated our work; we, in turn, pledged our support, when 
celled for, on mention of the Jacksboro clinic. The people of Jacksboro 
do need an increased number of medical services, T believe, More \mnort- 
antly, thoush, the people themselves seem to believe that more health care 
Sources sre needed, and they are working towards that goal, Sue and T 
lintened to many tales of "how to be able to see a doctor"; there are no 
easy lessons, Despite the proximity of LaFollette (which is 10-15 min- 
utes north of Jacksboro) and its doctors, people told us of having to 
wait to see a doctor for two or three days when ill. Many, knowing that, 
would rather not eo at all. The other various medical sources have limited 
resources, Including the Public Health Department in Jacksboro, The 
clinic that was of the most help to Sue and I in our follow-up work was 
the Wyn-Habersham Clinic in Jellico, Tennessee; it is the nearest such 
clinic to Jacksboro, being 30-40 minutes away. 


People often asked Sue and I what organization we were a part of, where 
1* came from, what its purposes were, and so on, One incident in particular 
made me realize what T think our function is and what we stand for. Sue and 
T were working on follow-up in Jacksboro and went to the school offices 
to inquire ahout dental services offered by the school. ‘he school nurse 
was not present, but we did have a chat with the maintenance supervisor, 
who neemed to be a fairly well-read and challenging man. He is a big man 
and sat in one of those bie swivel chairs. One of the first things he 
asked us, as he leaned back, pit his arms behind hie head, and "“swiveled", 
was, "Are you here to save Aprelachia?" TI quickly gathered my senses and 
answerel, "No--not at al?. We are carrying out a project in rural health 
care", or something to that effect. TI went on to explain that such care 
1s not only neaded in Apmlachia, but that it is needed in many rural areas 
all over this country. T believe that is what the Student Health Coalition 
1s as an orvantgation: a group of students from many realms of study and 
interests who are interested tn’learning about rural health care tnelusive 
of vhat (3 offered now, what could/should be offered, the importance of 
preventive medicine, how to cope with people in their own homes and 
communities in various conditions and situations. (The dental services 
{np the schools in dacksboro, hy the way, are minimal, including only brief 
promrams teaching children how to brush teeth and a "teeth extraction” 
prorram, unless, of course, one is a “slow learner", in which case, he 
my be able to have bad teeth filled. ? I never understood the connection, 








‘The amount of planning and preparation that went into this summer's 
work wos ineredibly great. The summer went fairly smoothly and the great 
amount of plannine and preparation was evident, T do have sone suggestions 
concerning the preparation of the summer, For one, I think that we should 
arrence for places to stay where it is understood by the families and by 
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‘ly what they expect and what we exnect, i.e, 
in at nights, or simply, that we may be late, 
I also think that 


the families and by us exact: 
what time we will be getting 
shold we provide for our own meals elsewhere, etc. 
the workers shovld be asked to bring a sum of money to use for expenditures 


snewntered during the summer--perhaps about $150 in travelers’ checks, 
qn thts way, much confusion and borrowing of money could be avoided, T 
*vrther suggest that in the beginning of the summer, when the pediatric 
eyaminers are burdened with ch>rts, they have the day off on set-up 

days to use as they please; likewise, in the second partoof the summer, 

the adult examiners hould have set-up days off and let the rest of the med- 
ical team set up, Finally, I suggest that we spend more time with the 
families and in the communities than we did. I think that the tine that 

we would spend with our families was understandably overestimated, 1 do 
think also that it is exremely important to get together ar a group, but 

we should concentrate in dividing our time between the people and the group 


as called for at the time, 








My goals for the summer were fourfold: 1) to learn about the mountain 
people; 2) to learn about “rural health dare"~-what that stands for 
Srecifically and the health care services available; 3) to find out jf T 
meht really he interested in community nursing or mirse practitioning; 


4) to work with other classmates and fellow students as a team In making 
I feel as if I did achieve these 





health cave services more available. 
g02ls to 1 lesser, yet full, extent. 


The erovp's gorls, T thought, were to generally learn about rim) health 
care and, more specifically, to learn about the four communities, examine 
their health care resources or lack thereof, and come to conclusions about 
whet could he done to improve health care in the respective areas, The 
eroup went in the beeinning of the summer with the understanding already 
that 1t wont? have to be up to the communities themselves to get interested, 
Oreanize, and carry out whatever they decided would be the best solution 
to the'r health core problems; we were to be there as an instigating force 
to help 'nterest people of the resnective communities in good health cars. 
Finally, I do think that the group identified and achieved these goals-- 


arain, toa lesser, but full, extent. 


In the future, T believe that we should concentrate more on some 
mrttenler aspects that I think wovld have much value, Some of these 
have been dincussed much this summef already, but T shall go ahead and jot 
them down to véice my full agreement. For one, I think we need to bring 
more local people from the area who are interested into the picture. Local 
reonle need to be involved because they are there and most likely will 
always be there, Permanencé is an important aspect of every way the Coalition 
functions 1n Anpalachia; to achieve such permanence, the logical way would 
be to include loral students in our program. Another direction that I 
think the GoalStion whould follow further 1s that of education--in terms 
of dertal education; more pamphlets and posters; paper handouts for instructions 
on how to deal with more specific problems, such as the one Polly made of 
how to dmin the lunes, for peonle with respiratory problems; nerhaps 
short-term class education in exerctse and nutrition and their importance; 
and, finally, some edeation in common atiments such as "high blood", 
Further, T wart to mention that I think 1t would be very beneficial to 
hove more of an interiisc!plinary team, For example, having a law student 
with ve thir summer fulfilled a very needed position in the team, 
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This summer's exrerience 2ffected my future career plans tn that I 
have become more interested in nurse-practitioner work. Also, I learned 
this summer that I want to work either in the commmnity directly or in a 
netical center where there are many opportunities for continued education, 
but T don't wart to run the gamut in between--meaning, for example, small 


town hospitals, 





--Anne Meniorff 


My job entatled a two-fold responsibility---one being a pediatric 
examiner and the other, being a cog in the examination system, lending 
my capbilities to fill in when necessary. The second function mentioned 
ahove was shared by the whole medical team, Not to be considered sen- 
amtely was an effort to aid the communities in accepting the role and 


The SHC could hot have functioned, without a basic 


rosition of the SHC, 
Realtetne 


understanding on the part of the people of who and what we were. 
the above, T could more fully incorporate myself into the SHC team, 


Accentance of the SHC as a reputable organization depended to a 1-rre 
part on the acceptance of individuals of the SHC, by those whom we served, 
There woul? he an outward expression of backing before there would be any 
personal support. The provision of meals by churches and other orvani- 
zations broucht the community face to face with the coalition members and 


allowed them a first hand evaluation, 


After a day or so the community has had time to compare opinions and 
the open heart follows. The swaping of ideas, recéfpes, remedies and 
bellefs instituted a very touching part of the summer, The coalition began 
to mean more to individuals in the communities as a result of the genuine 
interest and acceptance on our part, proving that we cared about them arid 


their future, 


Honestly speaking, there were times when there was too much "discussion" 
and too little "doing." I am sure these times were balanced by action 
with little forethought. The community workers and the medical team 
should agree on common objectives, but do not need to undergo psychoanalysis 
‘nso doing, The idea of the Student Health Coalition, in my mind, fosters 
‘ndividual ingenuity an? creativity in challenging communities to realize 
A cooperative spirit in achieving xhstever coals they desire, whether i+, 
be health or not, If the "individuals" of the SHG cannot resnect one 
another's Snitiattve, then the spirit of creativity dies. Tt is a challence 
to realtze yet not hamper one'another's enterprise and to properly channel 





eS 





The peonle "mn- 


Rwine, Virginia te a determinedly uninue gathering. 
nine” the area are generally well educated and fairly well informed, 
Generalizing again, there seems to be more affluence in Ewing than in such 
comminsties as St. Charles and Robbins. These people are fiercely proud 
and individualistic; they are not to be swayed by appearances or status, 
Demanding the hest of themselves in their work, the sme is expected of 
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the goois and services provided by those of the community, Further, 
thorough service was expected of the SHC, 


Inhabitants of the area are heriditarily of a farming backgrouni, 
Though fering may not occupy all the tine of the family, everyone 
dabbles. Occupationally, these Virginians may be small businessmen, 
teachers, truck drivers, government employees or farmers. The anal 
minine industry which surrounds them, affects life little excebt as it 
in their next electric2] bill, 





may be reflected 


There tends to be an arrogance on the part of LowerLee toward those 
who must seek out their existence ina mine. The same arrorance ts held 
hy the "middle class” in reference to the welfare receipients of the 
county, Tf those of the middle class can work hard for their living, it 


is felt that others coul? likewise do so. 





Chance is almost a foreien work, for there is no need for change--- 
things are fineas they are. One may discuss change, but it 1s considered 
folly to trv, as the benefits would not merit the efforts. As the SHC 
formulates a group of people outside of the community, we have more 1iherties 
The individuals who are left to carry the ball in Ewine, 
realize the nurpose of the SHC pointing up a need, but may not possess the 
initiative for follow through, If one could once t something under their 
skin, the peonle would be bullheaded enough to carry out their goals. 


to talk of change 









‘The SHC hed an organizational structure, though it was not routinely 
utilized, Tt has been said that the SHC is an organization of organizer, 
T believe this, but there are tines which call for decisions and ormani— 
zation, Please encoursge next yer's leaders to inform the coalition 
more ompletely concerning the communities in which they wil) work, as welT 
as pivine the medical ana community teans 2 real feel for their resnective 
sted time on the part of hoth teams community and 

One may say that there 





jobs. There fs much 
mediral in acclimatina themselves to their work. 
1s no wav to premre for’ the real situation, but several possibilities 
extent, Recuired visits to the prospective communities by all who plan to 

work with the SHC and nractice health fairs are 2 couple means of vremyation, 


The position of co-ordinator (Linda Wrede's job) of the health fatrs 
could he eyranded non to include orfentation, Several of those who cane 
for orientation felt as if time was poorly spent. Dr. Levkowitz and Rick 
Navtdsnn hed some good addendums to the knowledge ¥e received in class, 
Tf orientation time t= constructively spent and organized, people are not 
as apt to feel they have wasted tim 





- a need for flexibility and establishment of alternative times, 
dates, ete. My concern i= the cohesiveness of the coalition; each individual 
should not have to spend time organizing the orranization, Snouch sald, 
The "debriefing" session after the day was done was very utilitarian and 
Each night profited someone (even Steve Wienreb), One other 

If two or three 


There 








beneficial, 
arpect that comes to mind concerns the community workers. 


are ina community together, they as well as the medical team when there 
should be in touch every day whether by phone or in-person. If the coalition 
cannot stay 1m contact with one another, how can they confront the community 
as a cohesive grouDd. 































Other 
1) contact 





1 what has been mentioned above, there are two sug 
ocs in the areas ahead of time and set up times to 
ally. The approaching of doctors could be done by community 
'y Someone during the school year, It is very difficult to 
umber of doctors within the allotted follow-up tine and to 
equately accomplish follow-up. I would that we have two to three 
s for follow-up, We could possibly go to three communities in-tesd 





























) have drugs which are frequently used left in small quantities 
1th fair has left, i.e, Bacitracin, worm medicine, Fer-in- 
ssion for administration of the drug could be taken as a 
the remaining medical personnel found it necessary to give 
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to obtain a glimpse into the outlook of the mountain 
ain the real need for nurse practitioners, TI have 
D ‘hing in my mind the future of such a profession and the acceptance 
of the role by the people there. 


I "achieved" them in as much as one can view the situation surrounding 
oneself, My work was far from thoroughly complete, though it may not 
have been finished for two or three months, I have heard somewhere that 
one should always leave a job feeling as though more could be done---1t 
means that yours and others ingenuity has not yet died, 





The goals of the group, multifold and diverse, were realized to the 
ta new idea vas tactfully brought into small communities, Only 
tell vhether the ideas will bear fruit, In the same sense it 

is difficult to ascertain the percentage of success or failure, Juiging 
by the people with whom I spoke and the general feeling left the three of 
I could vouch for a decided amount of success, 








commendations include: 1) fewer communities, ?) more time 
ollon-up, 3) contact docs ahead of time by correspondence 
‘rom 3111 Dow or another doctor and persnal contact by auxillary personnel 
udents prior to the health fairs., 4) continue to have 

mts help in follow-up, 5) have nursing personnel realize the 
taking doc letters ASAP, as people going to their docs need 
mation transmitted to their respective doctors, 














to have the 1 





Thouch my future has been influenced by the pest summer, 1t is difficult 
ecisely how. My plans are to continue my education and possibly 
practitionership, The work this summer encouraged ne along 

in seeing the actuality of such situations, 








~-Narie Hall 



































ts a nediatric examiner my job was to serve as a small part of 2 model 
showing commmity people what they can do for themselves. Hopefully I 
would help in building concern for better community health crre services, 
During the health fairs, follow-up work began as a means of tying up those 
ends pulled loose be our intervention in the communities’ health problems, 
Tf successful, this job would have 2 positive influence on the effectiveness 
of the entire health service model, Ideally, this would have a strong 
enough impact on the community people that they would realize their own 


need to orzanize and begin bettering their health care services. 











he fact that Jacksboro's health fair was not widely publ tcized 
probably has considerably lessened the effectiveness of our work, I 
imderstand the teasonine behind the lack of publicity but in omier to 
establish any kind of community action the whole community should be 
informed, If the conmunity 1s too large either the health fair shoul4 
never go there or a systen of seeing everyone without overworking SHC 
people should be devised. The lack of community back-up in Jacksboro floes 
not, at the present seem to have bleckednplans for a clinic too muchs I 
have a feeline more problems will arise in the future because the clinic 
plane were not generated by the community itself. 


The role of decision maker was new for me and provided me very beneficial 
experience, The obvious contributions to my nursing skills added to my 
feeling of tremendovs personal gain. JI believe the one experience T enjoyed 
most yan coin to visit folks, sitting on front perches and simply 
learning how to offer help without coming across as a do-gooier, T know 
that T mained mich nore from this experience, than those T visited. 

Working with a group of dedicated people was another extraordinary 
and quite satisfying part of my summers 


Jncksboro, Tennessee, where I stayed the longest period of time was 
quite aifferent from what I had expected the communities to be like, Tt 
war mich larger, of course, and not at all isolate?. I really had 
expected all four places to be like Stoney Fork. £ felt very comfortable 
with the community people once I got over uncertainty ahout my ability 
as an examiner. This was because both of my parents are from backgrounds 
very similor to that of these folks. I noticed the community folks easy— 
zoine lia style only after talking to those SHC workers used to a faster 
paced sortcty, The quiet physical environment of the mountains ani streams 
was very pleasing even though T wondered at times whether I could spend 


a life time there. 


The SHO workers vere the most unysual group T heve ever worked with, 
Most of the eirls seemed to be very independant and seemed difficult to 
annroach at first. Of course I know that feeling was partly my own fault. 
Th the harinnine all my friendships seemed really superficial. T really 
loam’ + lot about myself from these experiences, As the summer continued 
T ala grw close to some but still did not put out enough of an effort 
to cet to know sone of the others. T have the feeling many would have been 
really interesting to talk with, Other group members were also quiet and 
thie added to my inability to approach people. Even though T talked very 
Little to many of the workers, everytime we met as a group, I felt a 
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certain closeness to everyone, I think this feeling grew from the satis- 
faction I got when thinking of all of us working for somewhat common zo91s, 


The SHG has been through years of experiences and changes and hopefully 
will function with change until its last day of existence, I can tell it 
has grown in quality since it was first begun. Even though there is 
some question whether the SHC js run by an outdated system directed toward 
goals set up in the past or is actually student mm, the idea of a complet- 
ly student run organization has always been impressive to me, However the 
system definitely needs to be evaluated and updated. 


The decision of which communities to visit this year did seem some- 
what hanhovard, Tt was sugeested that a Closer lonk be taken this coming 
year at where we should visit, taking into consideration what reltton- 
shin these nlaces have to each other and to places we have visited in thi 
mast, Possthilities which have been mentioned are: 1) visiting communities 
which encircle one lrger community therefore providing a comon resource 
center and ?) revisiting areas in order to strengthen ani further organize 
the starts mie earlier, Having visited several of the clinics which 
resulted from health fairs the second of these ideas seemed quite sensible, T 
had exnected these clinics to he at least as busy as any of the nhysicians 
offices in town, T have strugeted all summer with the question of why these 
clinics seem to have such small patient leads. The reassurance that these 
people never would have been seen if this clinic hai not been here made 
me fee) some what better but I could not help but question the long range 
success of the clinics. When I heard two clinics had folded this year T 
wis not terribly surprised. It seems the Coalition ought to consider some 
metho of helping the clinics already set up to improve their patient 
load and getting them started on the path toward becoming self-supporting, 

We should evaluate mare thoroughly the reasons why these clinics are having 
such small patient leads and begin to make the needed changes, Perhaps the 
problem lies in peoples attitudes toward the clinics or some part of the 
clinic. One man this summer asked me, not knowing our group had any involve- 
ment with the clinics in his area, “What do you think about these clinics?" 

{n what sounded to me 1!ka 2 megative tone. I wanted to understand what 

his tone of volce meant but unfortunatly he would not reveal any opinion 

on the subject, He only listened to méne, Whatever the causes they definitely 


need to he found out. 








‘The {dea of chancine the old structure of ovr summer work is very nec- 
essary bit I am wary of making so many ch-nges that we do not have time 
to have well organized plans for next summer, Some changes thrown out 
seen too radical, they sound like we would walk into a community with little 
nremration, find their needs and meet them in one summer, I know this is 
and exaamerstion but I only hope there ‘s enough structure to our sunmer's 
work that we will be able to enter any community meet their needs and meet 
them in an organized fashion from the time we enter. 


More emphasis on teaching preventive medicine in our health fairs 
would be hichly beneficial. Not only would it leave something substantial 
behind but it would also be quite a learning experience for the SHC 
workers themselves I also agree that we could probably work more effectively 
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; in each conmunity for longer periods of time and by cutting dow 
on the number of communities in one summer, Having the medical students 
her with nursing students on follow-up longer would be an im-rove- 
t which would benefit hoth groups. The medical students would get more 
in approaching patients in less rigid atmospheres and the nursing 
could enefit from the medical students 'nowledge in regard to 


ecific medical problems. 

















thts summer I had been considering Public Health nursiny 
ility for my future vocational plans, I had the apparently 
fonce of meeting a couple of really good Public Health nurses 
sumer who got quite a lot done regardless of all the red t=pe, This 
encourayes me to look further into the possibility, This 

s vork Cofinitely strengthened ay desires to work in rural areas 

I felt really ore comfortable with these people and their surrouni- 
ines than I think I ever could with those inside a large city. 





--Sue Harrell 


Job title was pediafric examiner--for the first set of health fairs 
s what I did, histories and complete physical examinations on 

who came to the health fair, I also worked some in the inmuni- 
2tion roon giving shots and some at registration, For the last half of 
mer T did follow-up in one of the four communities we went to-- 
follow-up conaiste’ of doing anything that needed to be done in the way 
of further melical service for those people we saw at the Henlth Fair, 

o1 from taking people to the doctor to making a home visit 
A pressure to naking umpteen phone calls to be sure people 
ai gotten to see a doctor they were referred to, 1 think the ultinate 
oul of my job an? of everyone else's for that matter, was to rea'ly 

5u the people what good dompetent medical care is like, 

so that they would see their own need for the same and 


hing about 1t, 

































strive to x. 


he best 
id vaca- 
unlike 





Fergonally T can say that this past summer with the SHC wa: 
of ny 1ife, So much of the time I felt 1ike'I yas on p 
I was doing was exciting and fulfilling and was qui 
1 ever had--{t didn't really seem like work, Even on the 
T could look at where I vas, in the mountains, and still feel 
It's hand to describe to someone the beauty of the mountains-- 
ix own cliche’s and phrases to try to describe uhat it's 
tption can ever approach being there, It is especially 
e the effects that the peace and 









30 genuinely free from the pettiness of greed and desire 
erinl wealth--and I bogan, for the first time, to own » little of 
for myself thts summer. Nox, coming back into city life and 
bi jal, + race, hustle, want, have, get mine, I am acutely avare of 
the vast wealth to be drawn from the moun ains--I know I must draw fron 
1 from time to time because it's easy to slip into old hassle 
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T felt good abont the SHC group from the beginning, As a group, we 
worked well torether, and I've never seen such willingness to go out of 
the confines of a job description to do various and sundry shit work, or 
whatever needed to be done. There were only a few times that T felt xe 
were unorganized as a group, and even after those times we were willing 
to talk about it and figure out a better way. Individually, T saw a much-- 
assorted eroun of wild flowers in our midst--some opened up quickly, some 
were slow to unfold their petals--some were auite dazzling, others possessed 
a more hidden, quiet beauty--but all were very distinct and quite beauti- 
fi) in his or her own way, which only proved to me again that each indi- 
vidual on earth has so many good mrts if you must take the time to look 
for them, What a croup! One of the nicest things was that we did things 
together so often--T never conld detect any real splits and I really think 
everybo’y really liked everybody else. I did feel areal part of the 
zroup, which contributed greatly to my good feelings about the summer, 
Tnsights gained from summert 


1. My God, T am so wealthy, did I really used to 
think my father didn't make much money?! 

2. Tt does not take money to be happy--I have 
always said that, but now I feel it, gut 
level. 

3. TI enjoy rural medicine--now it's time to 
start thinking about nurse practitioner school. 

4, JT discovered an abundance of love for children 
that I never knew was in me. 





T cuess T would have to say that my environment for the first half 


of the summer was mainly health fairs, Health fairs get old after awhile 


put I enjoyed the atmosphere--very low key, in that there is no pressure 
to be something you're not or to be less than what. you are (1.e, nursing 
4n the hierarchy of a hospital with nanv limitations placed uron you) I 
anprectated the sive and take between the medical workers and the sensed 
air of enuality, The health fairs were oreanized enough to not be hectic 
(met of the time) and T attribute that in great mrt to Linda's handling 
of registration--she did a good job keeping the flow mattern in onjer. 
(roa {Aaa to have community peovle help out--gives a better feel for the 
fact that 1¢ is the community's health fair, not ours. TI liked the flex- 
ibility of hours--it was understood that each day of the fair lasted unt11 
everything was done--where else would you find that? 





The second part of the surimer I lived in a small community with two 
asfferent families, As far as I'm concerned, thir was the ideal working 
situatjon--besutiful country, nice people, a family of your own, and your 
very own schedule and hours. T felt very little pressure, which in the 
long min made i+ easier to get thines done. Resource people were not 
plentiful, althoueh there was one young couple who were a great help to 
me in terms of information and actual follow-up. I did keep busy this 
last part of the summer and wish that I had had more time to settle into 


the community and get to know more people better. 
































464 


Evaluating the SHC is a hari thing to do point blank and I'm sure 
many of my oninions will come out in other questions. I think the SHC is 
4 valuable program for many reasons, For one, we do reach many people 
who have not seen competent medical care--those ve find with problems who 
really need our help make it all the more meaningful, for they as human 
beings are entitled to good health care and I am proud that the SHC can 
help meet this right. Also, as one SHC member says, the summer program 
serves to encourage interest and dedication among nursing, medical, and 
law students to rural medicine and related areas--this is not a tangible 
roa] bit nevertheless a vitally important one in terms of the future of 
rr] America, Perhaps the strongest point of the SHC has been it's ability 
over the mst several years to elicit interest and committment within the 
ation and/or furtherance of permanent, good medical 








community to the 
care in their area, 


On the other hand, one must ask the question “Just what 4s the SHC 
doing?" Are we barging in? Are we starting thines that won't get 
finished because somehow we've failed to trasfer the skills ani knovledge 
that it takes to continue a health project? Are we promising things (directly 
or by implication) that we can't give? I think this summer the SHC tried 
to do too much--there was not enough time to really accomplish our goals, 
Tn ny follow-up, I got all the medical stuff done, but there was no time 
left to vicit, get a real feel for the people and the community and to 
transfer the roo! news of adequate health care. Also, not speaking for 
myself, I felt that in other communities there was a struggle with how 
to follow through what had been started during the summer without, being 
there yourself, Somehow there's got to be a better way to do this so that 
people, both community and SHC, are not left hanging--a Special Project 


called Leadership Treining?... 





I think the project should definitely be continued, and I think we 
rontinue to have health fairs for the sake of keeping the interest. 
of SHC nembers--But T think we should have three maximum and maybe two 
health fatrs so that we can do a total job in each community--in the extra 
time there are many health related special projects that could be going 
ity, plus community organizing after the health fair, 


shoul 





on in each comm: 


Since T was hired late I'm really not in a good position to say vhat 
the total premrstion was like--also because I missed orientation, But 
T will say that the preparation I got was misleading in some areas and 
lacking in some others, As far as the physical diagnosis course an? clinical 
eyperience went they were fine and sufficient. But my concept of what was 
really votne to hapnen in each community was nil--T had no idea what a 
community worker's real purpose was and I was not even quite sure about 
my own, Perhaps the mont misleading thing about the preparation was all 
the talk about what the people were like, hou different it was roing to 
be, and what T should and shovldn't do--No humor intended, I was afraid 
that 1 T walked down the street with a pair of jeans on I'd either gat 
shot or tarred and feathered. JT admit, T'm very gullible, but people are 
peonte, no matter uhere you go, and I certainly didn't find this to be 
different in the mountains. In this respect, whoever talks ahout what 
the peonle are 1ike next year ought to talk more about what the neople 
are like and less ahout the rare Saturday night gun battles and the horny 
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menfolk. There's not really mich else I can say about preparation 
before the svmmer because I missed so much of it, 





The summer schedule was obviously tight, not because of poor plannin 
but hecanse we went to four communities, Hopefully next summer there will 
hea ole free day or two in between each Health Fair 2nd free veekends-- 
for the most nert nlanning and vrep during summer was OK, 





The summer was a good and fulfilling one for me--I didn’t formulate 
any mrticular goals for what T wanted to get out of the summer, T was 
grestly looking forward to the opportunity to learn more about medicine 
ard more about the mountain people and what their way of life is really 
like, and I certa'nly feel 1ike IT learned in both areas, 


As stated before, probably the main group goal was to show the people 
in each community throughout the Health Fairs, the meaning of good health 
care, so much so that they would want the same for themselves on a per- 
manent hasis--this included helping each community find the best way to 
work for what they wanted, whether it be a health council, a transpor- 
tation service, etc. I think this goal was accomplished in a lot of ways-~ 
each community showed post Health Fair interest in doine something, and 
each wanted to work on something permanent. So hopefully there are some 
worthwhile things getting started. Another group goal was to have fun, 
together--and that we did, lots of times and weekends, 





Many of my suggestions I have stated somewhere or other in this eval- 
vation, but T am going to state them all again in this section plus a few 





others 





Some kind of program or obligation to transfer 
administrative skills to an interested community 
member so that ideas and plans for a permanent 

health facility will not slow down or st=lemate with- 
ont the presence of the SHC community worker, 

Hire someone to be in charge of charts only--t.e. keep 
up with them from health fair to health fair, 40 all 
the filing, etc. So many charts were lost or 
misplaced this summer because there was no systematic 
way of keeping them together, 

3. Schedule no more than three communities to go to 

for health fairs. ‘ 

Hire a pediatrician and an internist for a whole 

set of health fairs a piece, There would be a 

mich greater continuity of how things are done, 

and better care for the patients, 

5. Somehow provide for hetter communication among 

the communities and between the community workers 

and the medical tean, TI would like to know what is 
goin on 4n each community, and I think everyone 
show14 know. Perhaps a brief newsletter at least 
once a month from each community including hapvenines, 
plans, prorress, etc. 

















48A 


6. At least one day off in between each Health Fair, 

7. Devise a FORM LETTER for abnormals as well as nor- 
mals. Handwritten abnormal letters take so much 
time and they are really not necessary, T will 
be glad to help devise a form letter that sti11 
has some personal touch to it. 

R, Establish better means of communiration hetween 
the ETRC office and SHC workers so that everybojy 
W111 know what everybory else is doing, and more 
imnortant so that SHC members can know what to 
exnect in term of time an? resources from the ETRC 





peonle. 

9. The nutritionists were great this summer--If possible, 

think the health fairs would benefit greatly from 

a counle of full-time nutritionists, A dentist or 

dental hygiene counseling would also be great, 

10. If we are to have a five-day week, I think 12-8 days 
shonl? be scheduled at the end of the week so that 
there ts no overlap for the medical workers, 

ll, Advertising for health fairs shovld include very 
clear instrictions for anyone who plans to come to 
bring their regular medicines with them, 

12, T thin’ everybody who worked on the project this 
summer was valuable and necessary in terms of what 
their job was and should definitely be included on 


next years staff. 





This summer has definitely has an effect on my future career plans=- 
after T eraduate and after a year of nursing experience, I would like to 
enter a nurse practitioner program, probably to do rural work somewhere, 


--Becca Joffrion 


Tn the "traditional" terms of the SHC, T was a pediatric examiner 
thts summer and also a follow-up worker. Somehow these names have little 
meaning unti? von're in the role. In retrospect, my job role was geared 
toward ‘nereasing the consciousness of the local people with rerari to 
hetter health care for thenselves and their families. In orier to achieve 
suth "an fnerease in consciousness", I realize that education of any 
specific medical problem ts necessary first. Then education of lodal 
resources or alternitives for alleviating the specific medical problem 
brings the possibility of better health into a reality, But encouragement, 
of tapping irto such loral alternatives is also necessary, Therefore, rather 
than having a joh as a medical person using technical skills, I found ny- 
self as a friend, consultant, chanffeur, secretary, even! ~-anything using 
soeial sk1115 and powers of persuasion to see that health needs were met. 











T feel thit any personal rel-tionships which were made and/or 
strengthened tn the mst few months were the highlichts of the summer, 


without a doubt, My experience tn Scott County far surpassed any number 
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of hours of study in any number of areas like family studies, rural sociology, 
medical ethics, ete. In very brief terns, to summarize my experience 

with neonle in'Scott County, T was reinforced with the fact that people, 

no matter where their home, are people. I can no more easily classify 

the "Seatt eounty person" than T can the "Vanderbilt student”, although 

there are some characteristics each one shares with his group. 


As for the people of the Coalition with whom I worked, they (or 
rather we) al] created a most welcome and refreshing attitude of accept— 
ance of a1] the personalities in our group. A definite contrast to the 
overnowering attitndes on Vanderbilt campus! TI appreciated our verv loose 
fellowshin in workine toward a very definite and common goal. 


4g far those professional people with whom T worked in Scott County, 
T was, on the whole, impressed. In all honesty, my frustrations with the 
red-tape involved with specific fobs sometimes tarnished my feelinrs for 
thore rernective ioh workers when the red tape was, in effect, nothing of 
thelr creation, However, there 2xe seemingly several diverse resources 
in Scott fo., a11 of which had personnel who were relatively receptive 
we in Robbins met with each of the local doctors 
before and after our follow-up, All were sympathetic to our canse and 
ome offered constrictive criticism e.g. 1) Reférrals to specialists need 
to be worked with 1écal doctors and 2) Our work was good, but something 
more permanent is needed. (YRAH!) 


tous. For instance, 





The SHC is an organization which holds ideals to which T am sympathetic-- 
it is usually quite sensitive to needs of others. I think such an organ- 
{zation of our organization leaves something to be desired in my opinion, 

T realive that this may be no one person's fault, but too much of the 
planntne and too many decisions are left in the hands of a few. Even 

If it might be difficult, or even criticized as a token gesture, T feel 
neetines of 411 interested or future workers before the summer *akes place 
(s important to a eroup cohesiveness. At such a time, potential plans 
coul’ be presented for criticism and consent, Most importantly, 9 division 
of lakor could take place so all future workers are awaré of the many 
Atverse taske In making the project run as smoothly as it.’does and which 
are necessary for any efficient carry-over, continuity, or even change! 
After all, {en't this the whole philosonhy behind conmunity organix\nc? 

+ have 4uet elaborated on the overall planning, bit T woul? 1'ke to 

say that the Inck of medical supplies at certain points in the summer 

T appreciate the fact th-t a great de? was Aone, 
‘bers were not exnected, and that our finances were 
However, T feel that a little more foresi¢ht on 
nuenhesine of extras when supniies began diminishing would'veimade our 
Redieal efforts much more efficient. I realize the SHC's goal was not to 
@ in Robbins for TB, but if we are truly concerned for 
why could we not make extra strides to get more TB 
ny criticism here is too strong--based on ignorance or 
ndeneies, but this was the cause of frustration for me 





creatly frustrated mes 
and that the great num 
limited +o some extent. 


nereen 211 neopl 
the people there, 
vaccine? Perhaps 
nerfectionistir te 
this summers 








earn more 1) medical knowledge and correspondine 
akills ana 2) experience rural life from various sides. 7 achieved both 
these rovis, but with the scales far more welrhted on the side of exner- 
(nese iD due to relations with families, local doctors, spectalints, 
PHD, Welfare offices, and local businessmens 


My goals were to 1 


jas T see 1t was to mise the local people's 
of health needs ani to find possible ways to meet thore 

re tteve the achievement of these goals 1n the four com- 
until we see if these neeis are met, If we have 
of four communities toward health ard left 
ye have not met our goal. If 2 solution 
enerry I believe we have met our 


The maior sronn gor 





conseinusnes: 





needs. 1 do not 
minities can be decided 
merely raised the consciousne: 
jth "unsolvable" proble 
to loeal problems through local 





ther " 


arises 

goal and they thetrs. 

Sitting in Vermont, our last discussion sf the ETRC office seems far 

avav-ctut I renember being impressed with Larkis concept of a "mekase 

deol" whereby all facets of our Health Fair would be incorporated into 

an edneatinnal-promotionsl type progzam. One possibility would be a week- 

n intercollegiate roadshow?! --inviting other school represen- 

Dotty and Notre Dame people) to Vandy for 4 detailed explan- 

Py ae eee project workes «(the ShCyas Bieter concept and our new 

Oy Oy Pted. I feel it would be wrong to Let our ties die in 

just. a short term go21 for Vaniy's SHC, 

a ithongh by eureading our idea, perhaps a greater number of people 

yorld be helped to achieve better health care. My imagination for totally 

ideas 1a limited, T must admit, if our possibilities for Fatrs in 
hausted, Why could ve not redirect our 

ane of us have done, and where T still 

red, a8 well as com= 





end seminar--a 


tatives (est. 


Jocations 
Tennessee. However, this is 





new 
Wantemn Tennessee are nearly ex! 
efforts to the urban area, like 
gee > prant need as far as health care ts conce’ 
munity organiaing? 

in that {t served to strengthen 
Co eee cree practitioner programs as graduate work for 

A ay main focus for possible grafuate work 

th, In effect, I see that the latter 
ther aspects of nursing. 


mhte summer affected my career plans 


my forner dest 
Tt slightly altere’ 


nurses. 
iatrics to community heal 


from ned 
encompasses the forner and many 0 

whew! I have learned also that I will never be a secretary! 
--Diane Tuver 


> aunmor of 1973, the Student Health Coalition as a whole 
a fairly disjointed group. As usual, the 
center, never to be seen apain, 


Following thi 
the mountains as 
elie) students dispersed to: thesmediical 
Thin left a small proup of undergraduates faced with the question of 
What yon entne to hannen next summer and who Was going to do all of the 
veak, The and reanit of a few bewiddering weeks wis the selection (by 
nf elimination?) of 2 triumvirate hence to be called the three 
J was one of the three. 


returned from 





Student Health Codirectors. 




































































Tue to my Inability t6 organize people 2nd analyze events, T set 
shout oreanizing an event--the Health Fair. Without going into deta'l 

abet our combined efforts at fund raising or contacting communities 

hich were vrospective sites for Health Fairs, I personally became 

engulfed in makin the necessary preparations for the Health Fairs. T 
cannot evaluzte the efficiency of thoroughness of these premrations because 
a1] T remember is investing immense amounts of time and energy in this 
“cance”, Needless tc say, the Health Fairs this summer were not perfect; 
‘over, in keeping with the trend of the past years, they did improve, 





During the coarse of the summer I first functioned as a pediatric 
examiner and then as a catch all person during the adult exans, Unlike 
ast ye" T did not remain in one commmnity to do follow-up, rmther T 
stared with the Health Fair as 1t made its second round to complete the 
aayit exams, Basically, I was disappointed with this choice because I did 
not estahlich aq many ties with the community people as I hkd done during 
tho preceding sunmer in St. Charles, Virginia. However, I did develop 
a better appreciation of my fellow students and the doctors who labored 
as mart of tle Health Fair team. 














Now comes the difficult part: is the Student Health Coalition 
accomplishing anything? Are the communities actually finding better 
anewars to thetr hez?th care problers? Are the growing clinics eoing to 
he able ta sperite on an effective Tong term basis? Most of thene questions 
are stil) unanswered in my mind, TI do believe that my exposure to the sit- 
uation of health care in Appalachia has convinced me of the need for 
ave] and expansion of professional servines 





nommunity antion at the local 
to the communities. 





interest is in medicine I tend to view the community's 
T do not necessarily believe that Isolating 
awer because this was 


Since ny 





"health" from this aspect. 
| doctors in ceneral practice type settings is the an 
the orteinal situation that has already declined. Jn my opinton one 

| anawer in the training of "para- professionals". TI am 2 student of 
nursing, but my experience with the Student Health Coalition has opened 

ny ayes to the opportunities and need for the expansion of the role of the 
nurs, I cannot answer the philosophical questions of health care delivery 
or the pros ani cons of the end products of the health Fairs, but I can 
lute influence these summer experiences have had 

on my choine of a career as a nurse practitioner, If the Student Hoalth 
Coalition acconplishes nothing more than this, it fs at least onaning the 
Anora wide for students to use their skills to thetr utmost capacity and 

to better apprectate the entize realm of needs that are a part of a com- 


minity's "health" situations 





testify to the abs: 


The summer project succeeded in accomplishing 1ts sunmer goal. We 
hroucht the comminities a Health Pair, and we left behind a groun of 
netivated ettizens who are interested in finding some solutions to thetr 
health csre nmblems. My greatest hone is that these erouns and their 
nrojecte vidi survive.and that the students wil] incorporate the runmer 
eynertence into their professional goals. 


--Polly McClanahan 
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this experience wasted. The possibility of health fairs 


hete to see all 
be a boost to the clinics an? still give 


at sm2]1 clinics would probably 
stidents some good exnerience. 


(which are fairly {ndefinite) T am convinced 


As far as ny future plans 
rea and work in some health field. 


now the+ T want to stay in a-rural 2 


--Dorothy Snoddy 


Aga cadiatric examiner I was required to) not only, do: pediatric exams 


tt also follow-up of children and adults. While the term pediatric 


evaniner is self—iefineable, the term follow-un in a different story all 





when I first began follow-up I wasn't sure exactly what ws involved 
Tam fully aware of everything involved now but we have 11 the 
Nola eollece” try) One thing which I wasn't fully prepared for was not 
having ennw2h time for more hone visits. I knew when T signed up for 
Pabbins that i+ was indeed "the hot spot” of the health fairs hovever T 
coe int. ane, none. paxsonamamsnesdedhan Wimt ADasse oa) eres a ducky 


tor tented conmunity workers who ave of their tine to heln 
So lucky to have the help of Ann ani Sue from 
ro had not been so close we would have had 


(not that 





to have 
up do trivia. We vere al 
Jackrhoro, However if Jacksho; 
a hemi tine completing our follo 








UD. 


Seatt County has very many excellent resources: without which we would 
hava been at a ont, Follow-up is this axes consisted of referring children 
aay ooo te to an ontometriat, the Wartburg Glinicy, the regional mental 

rote] worker, the PHD, PHD nurses, school nurses, the 
dentrist, hospitals and last but 
jotified) the doctors. 


health service, 2 
chila development 
not in any way the least 


team, welfare office, 
(or last to be n 





Weedless to say we had to keep our ears open for 


J have become very aware of the person- 


ality of these people. 1 have found that these people have a special 
sensitivity. They are very aware of the true person behind any false be- 
Teane people are also extremely sensitive to the feelings of 
poets Per cineyo  welgoned! athe ixahones «i= Theyeray hove very 

: q21 things are concerned but they share everything. 
ty to give you the best of what they have. Sone 
he as up to date on world matters as others but: 
far more valuable--the root of living, 


While working in the mountains 





ovlore 


others. 
little as far as mater’ 


they have with you and t: 
of these neaple may not 
they are knowledaeable in an area 
the people. 

Mont. of the groun of people working with the SHC this year were both 
to and interested in those peonle with whom they were dealing. 
vaine amount of unity within the group for the number of 
Most of the SHC would work until everyone was 


sensitive 
here was an 
het were involved. 








penne t 
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ere very lucky in that 211 four of us vere able 
think 1¢ would benefit any other grouns to cente~ 
person's knowledre could be 


The Robbins work: 
to work In one place. 
thetr activities from one place so that each 
sed ag a resouree to everyone else. 








An idea which T have not completely thought through as of yet. is to 
have a health nrevention program set up in each community to educate 
these neonle, This I believe would bring about a greater avareniess of 


secasee and rossibly help to prevent unnecessary spread of or early 


intervention of health problems. 


--Becky Walker 


SUPPLY CHTSF AND CLERK 


Wy job began ae dies axd.supoly coominstox Zor Ee Fast. Tennessee 
nroiect and ended as a general troubleshooter for whatever vent wrong on 
eriucn deve Moreover, until T actually did) the job, I did not realize 
han wach tie and effort 1s expended in collecting supplies before the 
mo eune netuily tataxteda ovine erate sunte job has existed, and T 
think that the projectidertmively needs a person in charge of drugs and 
a renLiee each aumbey einediveial se augue continue to be an A & S 
undergraduate, because there so many undergraduates "thirstine" for such 
cxnerience ari +o elisinate this position makes it that much horler for 4 
pra=ned student to contribute what he himself (or herself) feels is adenuate, 
Pe ter montfonithartact, theta tnereswcura bem oe in charge of unloading 


br moekine the stuff used during the health fairs 


was an eye-awakening one. I was expecting 

a deen set poverty-stricken people and instead I found people proud of their 

rast and with something to offer every person xho meets them, Tt proved 

there really is another kind of knowledge to be found in those 

T wan always opposed to strip mining, but T began to 

understand why T was opposed to Tt--it was ruining the clean air and water, 

the heantiful mountains, and hurting its veople deeper than anyone "out— 

side" could imagine. The country has a feeling about it that grows on 

you, and T really found myself loving the mountains and understandinc 

why ‘they always came baci The people hoth entertained and delighted me 
land their food. The more time I spent, 

help and intend to help as Tone as T 


My experience in the mountains 


to me thet 
mountain people. 









uith thelr humor, good nature, 
‘nthe mountains the more T want. to 
am ables 
rience with the SHC 1s to deal not. only 
with the neonle ¥ bit the ore-nization as well. T see 
the organization reflecting the neonle in tt, an? T suppone thot ts why 
ane oan miigseig taka Sta estab in eencun ee and as enerpetic as the 
jttle supervisory control above our heads 


nenple in it. There is very 1 
eer nila: era dimadvantage, eit Letind sins it gives SHC the ab!7'ty 


To Ataenes my personal Expy 
with whom T worked, 














to ot rcunvént® edi 1snevnnidl petiittier Jobidonan Witeyeie aes" Solas 
to lon oreantzation which completely selfreliant making at once doth 
sccenden’ on student participation each year, and also indenendent of a 
Slow and seemingly endless processes of a bureaucratys The SHC is ready 
to nccant mistakes and learn through change and experimentation with the 
results being passed from student to student each year. The result is a 
radical (in the viewpoint of Medicine) approach to solving health care 
see e that in theimost efZectiyer miele Vea em paa ne an of being dis- 
yet things get done and even leaves one with the impression thet 
eevits justify tts means. The SHC is made up of 
ne and go, however the SHC keeps right on functton!ng 
frie nothing much happened with the graduation of last year's leaders. 
The people T worked with are enthusiastic and individualistic lendine both 
to the ability of the organization to change and to the organized ness 
10 aeetnosses the first time one works ‘Into the Center. The people are 

t terested in one thing--betternent of heslth care 
The talents of some of the individuals 
Jearned to function ar an effective organ 
flak to try to improve the operation 
supplies--but I did enjoy my job 


organized, 
{ts end goals and results 
transient students who co! 





unique and thorouchly 
of Vife in Appalachia. 
anmnlimented these of others ef we 
{yation, T took an’ rave a lot of 
ne the heaTth foir and to keep track of 
ant T want to do tt again. 


and quality 


e medical team the whole summer, T was in 
't of the time, There was always the need 
r things as quickly as~possible. Towards the end of the summer, 
the pressure and long hours began to tel) on people patticularly the med- 
fcal students (who performed admizably under the long hours). However 

+ to make sure the medical students 


the nature of the work makes it importan 
are not overloaded by having enough medical students to handle the crowds. 


This perhaps was the one weak ares in planning before the summer. He saw 

an overabundance of adults this) sumserr and ve underestimated the number 

of supplies resulting Nashville to resupply. While we man- 

eerie by with the medical studemts oo hand, we did end up spending 

see honey for some items than we. wouls have at Vanderbilt, T don't really 

know how to better predict the number and age of the crowds before the 

but it would go a Lone WAY qn helping predict supply needs and 

versonnél needs, ‘Therprepaxetion of community workers and the orientation 

alleviated a lot of feats ‘and reassured people that someone really did 

fave an idea of what ¥as happening! In addition, the selection of St, Charles 

ihe first fair was an important factor in gearing up the SHC for the 

hte af neople at Bwing and Robbin Had we not had that slow time 
prose) to learn some of the tricks of running a 

h Ewing would have come much harder, 

+t 4s that decisions made about Jacksboro 

tne the tyre of health fatr and even going 

tsions that I fel+. were too hasty. : 

Tether we should have spent more ¢1me on the 

Jackshoro at alle 


Recause T traveled with thi 
ure environment mos 








summer, 


onal 








health fair and how to 
There ts only one oth 
were made too lata and 
‘nto the community at all 

doubt as to W 


There vas some 
f roine to 


other ceomminities instead 9 


absolutely nothinr about how the health fair operates 


tes are used, 





Since T 'n 
or how dries and suppl 


T really had no roals except to try 
eee onthe examiners and others sunplied with the proper equipment and 
T could. + think T did achieve this to 2 degree 


to learn as much a5 
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excent that 1+ was hari to monitor shortages without input from the 
pecple using them, Now that I know more about a health fair, it is 

+n see how many things are overlooked by an uninformed verson as T 
was Yect #211, T finished the summer's work with some other goals which 
en'+ estahiighed as such in the berinnine, I realized that if ani 

I could practice in a rural area and survive, 
T want to be in the field of medicine, 








uhen T finish medtc37 school 





T realized that more than eve: 





ls of the emun vere I presune to improve health care in the 
ye behind something intact. Since I did no follow-up, 
T am not sure how vell this was done, From my ov impressions, J woul? 
say thit the health fairs were an overwhelming success and that for the 
most prt, follow-un of persons needing treatment was successful. By 

tn Jerse, T feel that we tid indeed achieve something in our work by 

hendlipe auch emovde as were at the fairs and the organizations we left 





mointeins and 7 








srtant recommendation 1s that while we spend the same number 
of weeks in the area, we restrict ourselves to 3 communities a summer and 
inerease time for follow-up et the end of the summer, TI got the impression 
follow-up in some areas may not have been completed as well as 
‘This in probably due both the long summer and to fact 
starting so soon, It might be suggested that we start 

‘so as'to make sure all the follow-up is done 


One imp 








that the 
$4 qovla hove, 
that school was 
urlier and end sooner 
nmnerly. 
In considering next yer, T feel like the SHC sould seriously con- 
sider a road show tour to other schools which means a renovation of the 
Jonrer length, and maybe even a movie of our work in 

Apmalachta, ‘qn addition, ve should fund some people to vork with Dorothy 
jay tn ajanena next summer to help if she want it. We showld concentrate 
7 more medical students for the projects and publicizing it more 


slide shox to 9 








on pett’ 
to them. 

overs’1, the summer confirmed my belief that I could be the most satis- 
fied in the wractice of medicine, and that a rural area would be my choice, 
« convincingly exploded the’ myth that the practice of med- 





Moreover, it ha ° 
teins ean only be properly done ex¢lusively by doctors. In other voris, 
“RIGHT ON NURSES!" 


The future for me i= uncertain after December; and while T would very 
work for the SHC fulltime next spring =nd summer; I realize 
ty talents and SHO money are certainly limited. Whatever happens, I do 
tant to werk health fairs (4f we have them) next summer, and T will do as 
much vith the arves and supplies coordination as is possible wherever T 


mich like to 


am nevt spring. 
--Brice K, Boven 











58A 


Orranizine one's thoughts on such a fruitful summer in an evaluative 
Jicht is like asking me why do I care About people or what makes me sc 

Peace of mind stems from an abundance of exnerienttal 
the SHC brovrht a refreshing exposure that 





hanpy to be alive? 
eneounters--ard my work wit 
insists that even an overripe tomato is 2 joy! 


My role? It was essential! Paver work seems to inevitably trail man 
and his efforts to produce. History without “paper work" couldn't recognize 
the irtricectes of man's progression thr' time; medical work without 
chovts, files, statistical identification would lose its touch of personal 
distinetion ant nertiment accumulation, T enjoyed the challenge to be 
efficient, to he confident, to perforn a smooth operative health fair, T 
personally thrive on self-demands an’ consequently welcomed the responsibility, 
Yet, no one with my curious ambition could file index c-ris, alphahetive 
chorts or perch behind 9 typewriter for hours upon hours throughout: the 
fav, Thus, my thirst to learn led me to wander to the other parts of this 
functioning machine, a slow realization of “health fair", Consenuently, 
¢ medical technical skills, 1.e. drawing blood, EKG's, $mmunt- 
zations, etc, This was the ultimate of expectations....to familiarize my 
self with a taste of what medicine contrues. 





T learned bas 





However, T soon found my exposure to medicine to lose its number one 
position of nriorities as I began to branch out into énvironment---the 


mountains and the people contained therein, What can be more exciting than 


home-made hineults with gravy, copius amounts of fresh foots, blackherry 
milking cous, exploring coal mines or slopping the hogs to sone- 
ono ar eity-orlanted as 1? Their lifestyles spoke of slow-paced, enduring 
uneentance of an easy-going auiet, yet basicly simple life. TI learned the 
worth of talk 1s a means of entertainment---sitting for hours aronnd the 
Ainner table telling of your minds' fanciful adventures, I probed my 
childhood and seemingly insignificant, uninteresting incidents form former 
yoore aenytred a new fresh and sparkling excitement. My comfort with talk, 
my comfort vith myself erew to a new plateau of ease, I cherish those 

"as a conversation-reflécting, homey, unpreten- 


pickin’, 





intermittent "wellessecesee! 





tious contentment. 

Tn addition, my unioue experiences of living with the mountain folk 
rofound re-evaluation of family life, its bonds, its trials 
tts untradeahle meritous existence. Perhaps tt was a very personal ‘ncen- 
tive uhich caused me to note husband-wife relationshins, relative inter- 
artion and child-rearing practice----reeardless, T grew to love the sin- 
and open warmth of the fam{lios-not only tn friends, 
hn! ateo within -the realm of their own kin. I grew to know their onen arms 
and wasted tn take this hearth of burning conls to my own family. A 

nf attitute---one reaps what one sows---T found new sunport previously 


Undtaeovered with ny adonted "famtlfes” as well as ny ovn, 





breight aT: 








certty, simplicity, 





voresver, my enthusiasm steamine from a new found pleasure with domestic 
: nvilting, decorating and other familiar ramtfica- 

tione---spilled over into an amplified "high" as my love for my colleagues 

Aeveloned and aeranhled for a foot hold, Interaction with people is a need 

A advant'ge....and the cooperation with in our group 

joy. All striving to accomplish an identity as indiv- 


choras---eannine, cookin, 








ot which T take full 
mae my work cnite = 
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s well as a group allowed much leeway for delving into who we 
wals perpetrating a whole, I can't begin, nor will T try 
es my affinity for the SHC workers, our long hours of work 
because it was by choice that we took up the project; enjoyed 

quit until all work was done; enjoyed because all cared 

cooperated enough to share each others’ knowledge, skills and 
nal feelings, The fun---camping in the rain, basketball 
Bid Ed" migrations, 2:00 a.m. swimming, bruisin’ 

us roller skating, bluegrass singin's, cenetary beer blasts, 
encouraging shit between the toes, individual involvements 

























all reflect nothing but positive, positive enrighnent, What more can T 
ney? 


soals? I was open, I guess my bigkest asset was that I was 
lling to lear whatever I could find, as well as whatever could 
uld never expect someone to understand what a health fair 
putting one 
x to the suxmer's work I couldn't appreciate the plan- 
't aware of its extensive, time-consuming, continuous 
“chief cooniinator" seemed to pull things to- 
whenever needed.....yet I vouch only for the effectiveness, 


the satisfaction of a summer's end, 




























Student Health Coalition itself--its organization, its 
ontseeeeI feel an intense concem for its continued 
accomplishments reap of personal wealth, as well as the 
tive means of spreading an awareness of health care, TI 
nued project similar to the proceedings of this 

a few suggestions which I'll haphazardly throw out 











stence, 
subjective, 





a 





tration neets a few alterations in oner to avoid was: 
adult ers should have a mutual file box to 
-alphabetically---as the day progresses, keeping a 
theiz own patients, Then at the end of the day a lot 
fling of chart location, alphabetizing, and cross filing 

~I'd estimate close to three hours of time saved, 
can follow the daily meeting. 
yiters need to be recruited please, 
ent in drug Anventory and organization could be accomplished 
perhaps introducing a format for locating specific 
in collapsible shelves for alphabetical placement 
osaibly be worthwhile, A distinct "drugs we use” and "drugs we doh't 
aration needs be made so unnecessary unloading of the van can be 








bs 

















Rotation schedules are essential so responsibility toes not 
0 ralls for fair opportunity for everyone to he 
= in adult lab work, registration, speculum washing, 











h in favor of our nightly meetings. They not ohly 
Sianeous improvements, criticisms, annoyances, and organi- 
\1so 1t helped to promote unity among all workers, 
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6. Community workers? In addition to insuring adequate acconmoda— 
ons for the nedical team, I would like to see then, along with med— 
jcal workers, start earlier in the summer developing a repore with the 
_-reermiting more help not only for health fair vroceedinr, but 
sien for promotion of health awareness by its native residents. This 
vould reeutre more explaration and exrosure of the medical proceedings 
ta comunity workers as well as the community people. In addition, T 
agen mare involvement with community problems (educational, nolitical, 
intal) an benefitting the go2ls of the project. 

Tike to see the SHC involve more non-Vanderbi1t 
universities near the locale we 








eommuntty 








7, T'd reall 


stydents---concentrating on snaller 
anticenent of larger universities will renvire the inclusion 


=h as Dorothy Snoidy in order to promote and 
initiate rural health care projects and sp cial projects such as SHC else- 
2, This will reauire extensive publicity. 

8, In addition, other projects such as SHC do exist ani I feel 
researc!) into their projects and whereabouts should be done, Exchange of 
eynerience, ar wel] as practicalities (i.e, funding) could prove to be 


visit, Morenver, 
of interested workers Ss” 











enlichteninr. 


eee ntinuation of a legal aid persons such as Marnie Huff and 


aa include a dental student (U.K.) or include a lecture 
21 Diaenosis class on the subject shoul’ be done, 
for the SHC 1s the ormantvations’ lack 
af Potvin tine.” Not only for specific medical cases, but alse for the 
Peyton cia ae ipose Anan, 1e6e health councils, motivated concern with 

Ore eat of what vetve crested, responsibility for ideale 
ees reonle eager for ground action and “eraspable” success. 
enon te ean the SHG either capable of supporting full-time workers 
Afton cash aunaer to stay on and mold concrete, plans. ont:of /hinhedabant 
or end the sunmer earlier so that more individual attention can 

the sumo the community itself---social, nolitical, etuca- 





a genuine 
Jn the Pediatrics Physic: 
10, One of my tiajor concerns 








nn leadership, 





teas, 
he piven to fo 
tional ac vel] as medical. 


ation of the summer will be of some merit, My exnonure 
4a more adamant zeal for making medicine a 

it's also taught me to relax ahout. the comnet\— 
school. Projects suchas this are avai)- 

I feel T'd always find an appropriate 


hone my evalu 
to health care has instille 
yet, 





life ima career; 274 
tiom inyclved in entering med 
able.,.and with or without an M.Ds 
means of adminicterine my concern. 


So my appreciation coes out to all who contributed to making this 

fie goncerned about the lack of secure leadership at the 

ri svmmer's work was a joy for that was where 

my ttmn ard effart belonged. But with the fall comes a new direction 

nf uriorities, for me that being my book od cation, Perhaps thts envld 

hn aynjied in the futuress.e+ but committment for a project as worthy of 
see Project will undoubtedly materialize, 


prtse as the Hast Tenn 


nummer a realitys 
end of each summer. Ah? 








--Linda Wrede 

















































tors for the SHC during the academic 

y the three co-directors never really defined their 

Y i the individual leadership responsibilities which 

very difficult, This vas probably due to the 
973 director and the individual 


of the three co-direc’ 











ar J 
4 no guidelines from the 1 
¢ the 1974 co-directors pr 









rote the 1973 Final Report and the grent proposal; 

staff; took responsibility for final decisions; 

s in potential Health Fair sites; con 

ight tings (for all students interested in working 

o arrangements with TVA, the Tennessee and Virginia 

‘tical Center, and pharnacuetical conpanies for their 
an@ organized and conducted an 


during the summe: 
on campus to get Vanderbilt student support, both 


for the SHC. 




















and grours 








septenber, October and Novenbor organizing the infor- 
eferendum and putting on the road: I studied 

i irote papers for ny classes during Decerber. In January, 
April I tried to write the final report for 1973 
1 medical staff menbers, and visited pote: 
Tennessee and Southwest Virginia, I 
a finally had the time to finish the 















» and 
tential no 
n Zast 
bilt in May ani 


al 





interviewed’ 
Stee for Health 


































or ted fror 

Pita iatiet the non-medical staff, and realize all that I should 
havevdone di tities years I also returned to St, Charles (where 
tr unity worker the previous summer) approxinately 





the year to see my friends and give what moral 
ning Health Council and clinic. 





quxing 
teix burgeo! 





six or se 
support T 
Gonmunity co-ordinator during the sunmer, T 
trivelle? with the sedical teamy but I arrived in each conmunity a day 
sr 30 before the "Wealth Fair. kept in close touch with each community 
tker via the phone and mail in order to insure some formal channels 
of communication n the medical team and the communities. In this 
vay tho medical ter and the community workers would not have to rely 
on rumor and heresay for their source of information concerning our 
progress for +} vuor, I also tried to bring the special project 
kers closer in ch with the Health Fairs by encouraging them to 


jartictpate In the Pairs. 
4 I had laid the groundwork and made the plans for 
academic year, so I found nyself just executing 
nian, The yattern for the operation of the Health Fair itself 
PASSE HDs re eeyicus, Yous endymiaawitopie teal tithlnes a anoty., 
everyone kept busy, 2n1 all the workers were happy. I worte monthly 
reports ani guided visiting dignitaries around the different schools vhere 
ih, wrctice invebe" HOLSaNe LeBPOkS) VAL princiyls before the H-alth 
Fair cane to their school and T tried to allay any fears they had before 
the deluge (of the Health Fair) took places 


Iws the Health Fair 
























Tandy, Polly, 
during 














gibited the formation of a dynamic 
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T wasn't the "boss lady" (as I was affectionately called) at the 
s on the road visiting communities and spending tine 
ty workers. I found myself in a difficult position trying 
direction, offering specific assistance, 

ints, butting in, and just being 2 friend, Needless 

was not always successful in main- 

proper balance. s my successes could be better seen 

4 some wins, S| losses, some no shoxs! 


- me to write specifically about my personal 
the mountains an¢ with the SHC because my work over the 
‘months has almost been my entire life, TI have chosen not 
avay from the SHC so ny perspectives are not fresh, 
the stora, so to speak, and my defensiveness, my bias, 

ced to be considered when evaluating my personal 


T ata not enjoy day to day hassles of adainistering 


summer, Int then I suppose that no one would, 
‘shel that I had had a medical skill, I knex that 
'e nor yatience for taking he'ghts and weights, dip- 
is, tuking blood pressure, etc, (not that tiove 
}# medical all the same!!) In many ways, I feel 

=" ould have deen put to better use this summer, but 

‘at I could or should have done and maybe this will cone 


nt's evaluations. 


sexgonal experience in the mountains 1s concerned, I 
with the people who live there, I have 
st, Charles as ity second hone and T knew T was no longer 
vat a wember of the family whon they started fussing at me and 
ying 211 my meals, I enjoyed the tine I spent in the other 
cOnmumitice ani onty wished that I could have been there longer and 


develope? stronger friendships. 


{th the SHC furing the academic year was not all 
1 found {t somewhat hari to halance my personal, 
E 1ife without clving myself a rigia and arbitrary 
autags could have been improved 1f the three coiirec- 
Eitazy personalities that allowed them to share responsi- 
‘lems, make decisions, and provide direction in an 
wnler to give this organigation the dynamic leater- 
However, none of us are jerfect, The Job got done 
ho vt that--but 1f the co~iirectors had had a be 
> and the type of leadership that wae needed, 
sheen more pleasant for all involved. 


Ny experience 


onal experience with the SHC I can only cone 
I learned one hell of a lot! I leamed 
fh foundations, hiring and training a staff, 
jdt outside Of the university setting, and organizing 
uccess ful nation campaign on cimpus, I would not have traded the 
fifteen months for any other job, because thy rewards 


Up vith positive 
about za 


ek tiese ye: 
were Juct too great. 
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Too aften we think of Health Fair sites in terms of the clinics that 
result, ve chon?4 look at commmities with the idea that the Health 
Pair ic an oremnizing tool and the ultimate summer 071 is to form a 
comminity mrowp who is beginning to address themselves to their problens, 
We hove mished the eoal of setting un community clinics mun by nurse 
practitioners just too hard, Altern7tives hive beer spoken of in the 
4t ig imnossible to suggest concrete altematives when 
the brain and sub-conscionsly the basis for choosine 
Health Fair attes, We really need to articulate our goals for each 
community in the hecinning, but still be flexibl~ in meeting those oats 
and mistakes during the course of the summer, 





abstract, nt 


int 





> on 


to allow for mis fudgments 


Planning and nrepiration also involved the hiring of a staff and 
ratsing thelr level of consciousness concerning the SHG, the mountains, 
the SHl's role in the montains, and the relationshins between the students 
of different disctnlines who comprise the SHC, Thin was not easy. Re- 
erittine hecan {n September with not-luck sinners, football eames, chart. 
mrties, and Wednesday night meetines, We vere interested in students 
who were willine to work (at shit work around the Center) and were per- 
Bictert ahowt wanting to work during the summer. ve tatked and talzed and 
Pinaily hired a staff which ve thoucht. had really mood 
it was just diffloult to 








net and mat and 
potentint, The time 
W4ee vour nears for salaried 


we took was necessarys 
positions. 


1 apent a gnnd anoint of time telling the commnity workers what 
they conta axnoct or not expect from the medical team and vice-versa, 
Perhang ton many pre-eoncelved notions about each other were set, before 
the aoamae hewn, hot at Teast: people were conscious of the potenti? 
hroak dmon ta camminteation that had occured in nrevious years and made 
to wet {t hapnen again. The group shoul? have spent, nore 

start of the summer, but there jurt wasn't 
Thus we had to settle for smaller meetings 
ring May. 


an effort not 
time torether nvtor to the 
the time (on anvone's part). 
for cach particular part of the nmject di 


Vorkine with the SHC elves vou gray hatrs, indigestion, and an unhealthy 
ovtlonk an thy wart of the ord that doesn't participate in the SHC, 
Astde from thone minor details, I feel that the SHC 1s the best student, 
orranizstion on the ramps in terns of a worthwhile educational expertence 


outside and omnlementary to the classrooms 


In thta part of my evaluation T would 11%e to comment on thove functions 
(or dysfunctions) of the SHC organization which are foremost in my mind, 
students spent in Nashville before 


1, Pre-ortentation - The week that th 
Orientation wa nenessary. There was all kinds of shit work that had to 


be one by someone before we left for the communities, Unfortunately the 

Sto be completed. We also mut a Rights and Renefits 
honk tovether tn record tine. ‘The medical team had time to receive extra, 
hut needled, training and practice in various techniques, T felt that nre- 
Ovtantation wie a mond time to take care of details ani introduce stitents 
to each other, Tt my have been boring, but the work that) got. done during 
those feo deea had to wet done before ve left for the mountatns, 


final report also har 
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>, Ortontation - T think that Orientation was 2 success hecause the rain 
neide in close quarters and get, to jor each 
tale grup up into smller rraups 

ome final details (R&B Book, va) that 
and the medical team 

to Orientation althourh 


Eaened evervone to remain i 
Pees Merkel adi ros bo iano 
Raaed on theixigab, bubs thereiveren 
Nn ta he attenied to vy theycomeunt ty workers 


comrately, Tt was important that everyone came 
his message to some people hefore Orientation. T 


who came recognized how jndesvensible those few Je 


‘+ was hon? to convey + 
think that everyone 
ere to the rest of the summers 
3, Meotings - We certainty iid have one hell of a lot of neetines during 
Se. acomepccaome nieGaapaxvanrusons not, Last summer there vere no eroup 
nretings for bisiness of BLEASUTS ana this summer there may have heen tan 
many, Mentines vere called almost every 43Y after work to keep the group 
temether for the entire work day (so none would slip ont early and ain 
faa work to do) ant to give everyone an opportunity 
s were also worked out at these meetinos. 
wes at Monterey and at Dale's Lake 


off those who still 
tn ermetain. Tay 9 day problem 
vphadyled some pleasure me tA 


We also 
4 themselves. 


House. Those who came enjoye 
“hedule - The Health Fair cchedule was drewn up accordint fo the 


avatinniiity of the xesident £208 Vanderbilt. We wanted to be doing 

anit exana during the month that he was going to be there and consequently 

aya An July. when free: Line Wee, sorely neeied, There 

Shaul? have haen 7 few full weekends off, but there weren't. A medical 

Bee ehould haves helen maeonet ae the schedule, but fone 14. T 

fnce that the working schedule ts improved next yenx and more thoueht ts 

ae those oververked medical students. 

m eo son_ of the Health Faiz = qhe Health Fairs vere in- 

eredthly slick oper?t Fons this summer pecause they vere wel] planned and 

staffed by flexible peonle who had 4 goo? understanding of the entire 

foh that needed +o he done instead of their specific duty. 

%. teadershin - I have avready commented on this issue before, but T 

think dt needs ta be reiterated that the leddership was neither cohesive 
ceepaiitocrst iar. HONOreas the job got done and got 

I think that all three co-tirectors need to 


we left very few free 


stven to the nee 
5, Day-to-day one 





ner dynamic and sonett 
Rone weil, so in All modesty 


be commented. 
7, Supervieton - he medical supervision Ws. not always of the hich 


Supervisson 
quality that st should have heen. However, there 1s no question in my 
at tyet Art held the medical Sindents together during the pourhest. and 


Houtest theen weekn of adult exams in Julye 


goals included: 


My personal 
ordinate communication between 
na the community workers 

n of the Health Fair 

ho visited the Health Fair 
the commmity workers before the Health 
4nitieal problems 
To vor’ with the Maymunity workers during the sunner 
To leadership, airection, and organization 

amishirs in St. Charles 

a enjoy the scenery, the 


1, To facilitate anc 
the medical team 2! 
To oversee 
To deal with 
To consult with 
Fair concerning 


To 
ro find time toslow down an 


monte, ates 
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+ felt thot T was a very mechanic?] person this summer vho atministered 
the vaene wlane that vere dram un by the co-directors during the school 
vie as the “boss lady", T felt T acheived goal #2, Since 
ith my mouth onen near any phone or in any emun 
nf peonle, T did my damndest to convey everyone's thoughts 7nd onintons 
yhore appropriate tnd annlicable, so T felt thet T 
Jealt with the officials who cane to the Fair, but 
camewhat uneomfortable in this PR pocition and 
However, people were showed around and 

co I "dealt" with these officials sonr- 
amount of time consulting with the 





yeor, Tn m 
I contd always be found 





in everyone els: 
Al soa Alene 








achieve 
T mist admit that T 





ae 
ent very toneve-tied at times. 
ith the SHC, 
IT spent a good 





they vere impressed 





it effectively. 
Fee erie uackeaherarelthe ealzicamalapl Dtolacthen ‘exackly whatite 


toam (which seemed to be their grentest. concern). 
had everything else under control. T also 
+ from the individual community workers 
I feel that I achieved the 


errant from the mediral 
Nelly the community workers 
the modiral team what to expec 
et from the community. Thus 









And whet tn ¢ 





Piret Pour eC yi 


with commmity workers during the 
“eanl", Working with SHC community vorkers 
ng as a conmunity worker with the SHC during the sunmer-- 
Friend who in mttent, understanding, trust-vorthy, 
they arcept you ard listen to you, T miaht 
aten and that you have to have some information and past experience to 
tell them so they want to listen to you! As I have said before, T found 
t+ very diffientt to say 211 the right thines at the right. times to these 


44 was fun tryinze 


Ton not sure that working 
summer can he considered 4 


Se like workd 





yon heve ta haname 2 


and ahle te emrathtge=-before 


peanle, bit 


+ felt tint I gave more oreanization to this orsanization during the 
oe serpuiaeatnallhad sumed ine Mame eon aXe. achieved goal #4 in wrt. 
Tt is atffievlt for ne to asses 
T providei for the SHC and I will hi 
led and directed have to s3¥e« 


§ the quality of leadership and direction 
ave to wait and see what those being 





tunity J bad to xeturn to St. Chertes T did. I realized 

See tig e aaeiest dome bss totavay some bone’ sto i>ebum topo T 
Chartes, I found that I could easily relax and 

fercet the business at hand for a few hours. 


Every onnort 


miturally picked Ste 
send time with friends and 


T did not achieve #021 #3 and T vas a fool to think that I ever 
WoUIR TR odidewms Tidddvendoy the ‘people! 7 met and the people I worked 


ith, but Jt was just so s perficlaler. 





The erenn's goals weret 


euonesafit! (in terns of numbers of people 


1. To put on 
and effective Health Fairs in four 


seen), effectent. 
miret communtt 

>, Ta wrk for the Improvenent of health care delivery 

Thronph eommmity organisation and involvenent, 


information as determined by the nee/s 





2 Te provide 
of the community. 

4, To extend and expan 
the classroom. 


4 untversity education beyond 
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HC achieved all these goals during the summer, 
and the SHC must berin thinking of the lone- 
our short-term summer accomplishments, 





Yes, T think that the 





However, the simmer is over, 
term implications concerning 


This summer was a very positive force in reinforcing my destre to 
vo into comminity organizing when I grow up. Administration fs o.k., 
zing is what t like best. T have decided not te ro 


but community organi 
an old dream of mine), but 


to erauete school at Chicago (which had been 
tn pusaue my education in the field, i.e. the community. The char 
that Twill return to St, Charles as their clinic adminirtrator— 





ces Are 





organizer for the next few years. 

there is no question abot that, T 
ved heine in the mountains and working with the other stwients, 
T eninved working hard because T really felt that we were accomplishing 
anmethiee just in our sincere efforts to work with poorer people instead 
of for them, T know'that there 1s/e lot’more work that needs to be done 
ona with ay own personal commitment to community groups, T am willing to 


This past summer was a good one, 





really eno’ 





do some of that work. 


~-Nancy Raybin 





RECOMMENT 
--in no speci= 


whe. SHC: nhonld: hixe-a’ seoretazy, ona part-time! basis tov work at the 
Center during the summer, Preferably thin: person) would: be)aystudent who 
Te interested an working with) the SHC, bubihas im be An Nestvilie for 
cannon achool. There are all kinds of xeports that need to be typed, 
creda thet need to be TUn,ehit work thetonesds’ tovest done for the 
soot oe which this individual could be responsible. The Center 
to perform this service for the 


nummer nrojec: 
oes not have the time nér the willingness 


projects. 


" one who has expertise in grant-writing and 
hen the time to heln students and communities in writing their proposals. 
fridge the gap between our natvete and A‘D's game- 
know about foundations and the feasibility of 
A&D just isn't giving us the help, consider— 


2, The Genter should hire some 


We need someone to 
playine, We also need to 
future support for the SHC. 
ation, ete,, that it should. 


the Director of the Center for Health Services 
going to give to us, We need someone who 
tea trot thingsi whonosrhe axxecource) fpxmissy eSiinge at the Center 
neally have to be better organized and it 1s about time that the students 
rerlive whet they need from the Center and start asking for it, In the 

mst yerr, the SHC's relationship with the Center was based on assumptions 


and threats. 


3, The SHC needs to know who 
is and what direction he/she 1s 


= to have a better working relationship with E7RC, SOCM, 
© become better friends, but ve do 
4s doing and what can be exnected from 


4, ‘The SHC need 
ete, T am not saying +hat we need t 
need to know what the hell everyone 


each organizations 


Anished before Christmas vacation, so founda- 
the SHG in December and so we don't have to 

However, this means that the SHC will have to 
foing to take much earlier in the vear, 


5, The proposal MUST be f 
tions can consider funding 
sveat it out unti? Tunes 
decide what shape the project is 
T yonder if this is possible. 


Health Fair 
“The Health Fair-Community co-ordinator is an important job that some- 
needs +o do each summer. T suggest that that Andividual be a commmnity- 
yorker vho worked the previous summers 

7. Tae not think that new people should be seen during the second 
roind of Heslth Fairs. The SHC however, must be flexible enouch to make 


2 few eycentions in each community. 


counc!1 invites the SHC to its conmnity, the SHC must. 


a When a Health 
of the Health Council as well as work with the 


be =e to meet the needs 
Health Counct]. 

















0, Tho Health Fair neeis to become a fair! Perhaps we can borrow or 
d disvlays that Bahs McBride made for the United 


e21th fairs held in their clinics. 





conv +he posters 4 
Health Service's h 
na nuraing students as)well as doctors need)to re- 
jcal forms to get the most information 
uality history)s 


10, The medical a 
evaluate the history and phys 
ip the least tine (and insure a 9 


ried and re-evalusted. We carried far 


to he invento 
never used. 


V2. The drves need 
he van this summer thet we 


ton mony drugs in t 


19, ‘The SHG doern't have to go to four communities if it Looks Tike we 
he nlenty busy in three communities. 








#ond 





ath 
3 We need to find our res. 
House staffs immediately because we can 


ont physician supervision. 


saents earlier. The SHC must approach to 
*t operate our Health Fairs with- 





who ave going to work during the summer should be 
taken un to the mountains during the fall. If you want to hire then, tel] 
then in January or Februazy end then start training and indoctrinating 
then, Thie 3s more important for community workers because they have 

ho class during the spring to receive "training" as do the examiners, 


1k, The students 





2 





15, Who is going to hire special project students--the SHC or ETRC 
T think that it is important that the SHC hire at least one law student 
to travel with the Fair in order to maintain the inter-discinlinary nature 
of the Coalition and provide the necessary 1eg21 component. However, 
tt te really difficult to interrte the special project workers with the 
1 is rea coalition during the summer and either more effort shoul? 

Tf the SHC no longer puts on 


be made or ETRC should hire these students. 
He-1th Fairs in unper Bast, Tennessee then ETRC should definately hire 


their own students. 
nutrition students this past summer has shown 
of a health fair and add students from 
qifferent schools. T have dental, 


ents in mind and we might have to 29 


1%, Our experience with the 
that we need to broaden our concept 
ferent dinciplines and probably 
dental hygiene, 3nd nutrition stud) 
oytside of Vanderbilt +o reermit thems 





17, ve need to involve local students from local colleges in Bast 
tr summer project. This would involve active recruitment 
Pement where we wait and see who {es persistent and 
he SHC). Colleen Ambrose, 2 student 

ts from several colleges an? we 

o talk to those students at their 

ent, interest in the area than 


Tenressee in o' 
lyic-a-vie pissive recm 
alin intereated an working Meh + 
Y - avreed to recruit studen' 
Jeads, 1+€+ 
have a move perman 





a+ Berea, hi 
to follow-up on her 
gendents 
could only be s 





need 


schools. Loc?) 
trengthened by their input. 








eraaicns 
TR, the pediatric nhysical diagnosis class needs to be evaluated in 


writin 


19, We need to develon 2nd write 97 evaluation that can measure the 
change in attitude of the students before and after the summer, We need 
Sere, chat effect the SHG and esvecially the work in the mountains 
tudents, I suggest that, the SHC work with sme. psy- 


has on Vanderbitt 
uestionnaize that would produce valid 


cheloricts and develop 3”g00d 9 


empirice? data. 


20, The SHC must svend time evaluating itself. There must be more 
serious meetines where interested students and others can address +hem- 
selves +o questions concerning the future course of the SHC. This ysar 
will he 2 critical year ard it 1s {mperative that there is much 44s~ 
eueston and ecommnication about what the hel] we are doing. 


rt mblishing and informing other schools what we are 


21, We need to sta 
ourselves on the back, rther tench 


ali ahout. We don't need to mt 
athere how they can do it for themselves. 


misc. 
32, Workers re workers and jeaders are leaders and they shoul? not, be 


farced to do each other's jobs. The SHC nees two head leeders, one med- 
teal apd one non-medical, who can mturally rise to their leadershin 
fostttgne and’ ditect “the fiutuxesoourse of the SHC in a splendid and 
aynamic fashions 

=-Nancy Raybin 
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Rees 





The etudents who worked with the Student Health Coalition in 
faet Tennessee and Southwest Vireinia spent Sunday evening, Aucust 11, 
1974 bullshitting ahovt their responsibilities and the future of the 
SHO, 'fter mich hot 247 and constructive discussion, we decijed to form 
a steerinc committee th=t would address itself to the following questions 








in Sentember: 


(please note thet "the following" is more a stream of conscious writin 
fhan a 2tst of questions which includes a lot of what was said at the 
meeting and a little Hodges, Raybin, and Hayes who said too much at. the 


meeting! ) 


yhot are the students! responsibilities in terms of what we storted 


1 
How are we to deal with those nees we may have 


in the communities? 

areated? 

2, Wht 1g the future course of the SHC? Are we going to continue 

staring two health fairs in four communities in East Tennessee (and SW 

Are we going to go to four communiti Are going to put 
Are we going to do health fairs 





Viret nia)? 
on tuo hoslth fairs in each community? 


at all? 
3. Why do we stage health fairs? 


SHC involve students from disciplines and schools outside 


4. Sho14 the 
, dental, nutrition, dental hygiene, soci21 work 


of Vanderhilt? ese: 





volving student from colleges in the areas in which Ke 
astern Kentucky, Cumberland, TMU, UT...Some of us 
Joc11 students would be very anpropriate SHC 
Kerkera herause they col? more easily make a commitment to stay in the 
Up to now, the SHC has been paying 11n service 


area vhare they were born. 
yf we want to involve local students, then they should he 


+ How about in 
ork? e.7. Berea, 
have always satd that 


to this idea. 

actively reeritted. 
i. we best indoctrinate non-community workers, i.e. how does the 

Sun ine+t}] guper-sensitivity into the medical team so that the medical 

ayit pissing off the community vorkers when they come into a 

= territory? Or are the CWs just too sensitive? No med- 

lo and vice versa? 


A, Haw a 


aay) 
rommint‘y workert 
{nal neonta ever know what the CWs d 


a .qpenta? niente??? Jobs need to be better defined, Mo srectal pro- 
eeeee ee Nabi to be included in the SHC summer project? If not, the 
SHC may heenme strictly a medical affair!!! 





{gs our role with outside resource people and places? Do we tel? 
thin a1] where to go because we knox that they are no food, or do we try 
to work with then? ‘The establishment 1s there and will remain there 
nPhee wm javwe,. that tc something to consider. But, how far can you go 
without sacrificing your ideals show far can you trust the regular SOBs, 
(Dale's big concern) 


R, Whe 
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9. What ig the relationship of cthe/SHG):to;the Center for Health Sexvicea? 
10, Is the SHC a student-run organization or a stufent-administere? organ- 
tration? Who the hell is making the decisions if we are not? 


i< or relationship to ETRC and other permanent staff in the 


1, Are wa continuing the modelo the:health faiz Just because ve know 


thet Pountations 1ike to fund students who staff health fairs? 


so wrapped up in the personalities at the Center? To we 
Tos to determine how our decisions are made, Woulan't 
i we could have a more rational decision making 
Shouldn't ve confront the “person=lities" involved 
ad instead of talking about them behind their backs 
past)? 


13, Why are we 
allow their personalit: 
it be 2 little bette: 
process to relate to 
to see where th 

(which han been the easter course in the 


u | the SHC need someone +o fo part-time secretarial work? Tf fo, 
-time +o do JUST SHC work and le+ us stop 4 ing Center 


hire someone part 
Perhaps there is some st-dent among us who cnu)4 


personnel to help 1! 
use the evtm moneys 





ITY WORKERS EVALUATION 


was a Community Worker in St. © 
capacities; 1) extension of the S 
rganizer for the Health Fair in St. Charles; 1 
I was in charge of trying to open 
sible. I contacted doctors, 
urse practitio medical sv 
tate to provide resource referra? 
eetings for entertain? 
mel, informed of my progress. T set up an 
"in the area and explained the different govern- 
sources of ald that were available. I explaine 
es necessary to complete and did some of 
for example). I tried to be a ; 
o get the people to denand their rights 
o in charge of writing foundations, neces: 
personnel, I tried to encourage Health 
‘ood at 4th of July festival, rummage sale), ani enc 
ers in meeting with officials, I had the information 
they the earnest dedication...etc. 


job with the Health Fair, most of the first one's 
m my arrival, The second one was my show--I found 


estion. Overall, the experience personally is 

rewarding of my life, It reaffirmed many of ny 

clty, openness, dedication--and I leamed I had the capacity 
hatever others I desired. 


one 


mess with the people depended largely on my a¥ility to 
on, leadership, and guts, Therefore I developed these 
j luckily I was able to meet the demands to my satisfacti 
{dation were not part of the game, for these vere traits 
‘too much of already, I found the people very receptive 
Ly because of the extrenely favorable attitufes bullt up by 
‘Their receptiveness opened many doors for me--I felt 
h the people, and it soon felt more like a lifelong 
sz stop off. I loved these folks fiercely: unashamex 


nany things from the mountain people—from survival kr 
ke Jams, pickle, provide for Alls, herbs: wild- 
ple" knowledge--ho they were, insights into ny- 
aried a totally new mind set--(ex: only go to a doctor when 
4 to die) and learned to appreciate parts of it. I also reaffimed 
nal beltef that one can be extremely happy with very little, T 
med to laugh fron my gut and not my head, 
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dia restive the advantages in life thet I hid--especially 

With this knowledge cane 2 new found T) fteedom--I can 
do anythine T mt my mind to and also 2) commitment--I have a commitment 
knowledge and keep growing for myself and those that need ney 


iicaiadtwise’ 


to use my 


T learned 2 beauty and grace ina totally different wav 
of little materially, JI learned the area needs 
euld like to provide part of that help, T also 
learned thet there were people similar to myself, with values and go7ls 
a eeetes helping others ar! leaning from theajin retum, These! people 
» of varied personalities and abilities; 


Tn short, 
of life, one consisting 
heln desperotely and T 


were SHC memhers--a motley crew 
cron T wish T had known much mich earlier. 


I worked in St. Cherles with the Health Council, The main contacts 
were Richer and Lucy Henighan, Charlie Province, the Board of Directors 
oP the Hesth Council. ‘There were @lso some prominent ard active members 


on the Council (Atleen Shepherd, Faye "11fott, Porter Giles, etc.) with 
Va. 


jects (and played softba]? Tn tha teouthvest 
ens (Vireinia Appalachian Health Services) 


vhon T co-orlinated nrg 


area I worked with Russell Ov 

and Dr, Tounna Matden. T worked some with the Lee County Board of 
Guparvicore 174 Dr. Honeycutt of the Public Health Department, T hed 
Meena) coctantonaiethy fz. ikansex/and «the sOlantc Staff, a brush-in with 
Paul Nymke (Lee General Hospital Administrator). T worked with Paul. 

Bill Cole of the NHSC, George Lee and George Malton 
proadsite T.V., the Cammaisn for Homen Development, 
Lonesome Pine Hospital, the Mise Clinic, TeV.A. (Miriam Wonderlin and 
Buford Jones), Dilenowisco, UMWA (Dr. Painter and the Norton Office), John 
Williams ana Bil Corr, the S$. Charles Recreation Commission, the Catholic 
Ststece_-anny varios people, © exch 'playineian integral part. 


Trammell at Tenowiseoy 
with the nevsnapers. 


n--hman, For such a transitory fate and 
state, Tam amaged that the organization seems so stable and democratic, 
Mane win definite leadership, both knowleigeabler and highly canablo. 
defint’s ir the leaders to suggestions from all was highly 
desirable although possibly all members can be included in leadership 
decisions from an earlier point (ex. scheduling). Leadershin might more 
eat vanextiveve oie, community woxkarnicre medion & uient, one nursing 


fn, ne speciel projects in order to accomodate everyone's nein, 


The SHC as an orranizatio 


The recent’ 


+ fee1 the organization of SHC works fine as lone as it is left 
+ feel its hands are tied when 1t comes to relations hark 
indepenience and strength would be ereatty 
athe strings created by 1) past members ?) the Center 
T cet the feeling that the SHC ts lonked upon as 
seasoned members and this 1s stifling as the 
ferior positions and treated as “kids. 
ence that are necessary to accomplish 


ntanpered, vet 
in Nashville. 

fantijtated hy freein 
for He-Ith Services. 
“the baby" of alder, more 
Conlitinn nenhers are pt 


auth in 3 short months. 


vere treated equally this summer, This was not the 
prediction at the summer's beginninss for we were all warned about the 
Trovit tah) e-aunertortty, complex of the wedical students. Maybe the win 
ana ‘conectcia-ratning-talkerabout the possible situation prevented any 


T fee) memhers 
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part of the team from feeling “inferior” or "superior" « Twas nleased 
ee canteful_ceach realized their contribution and some of the other's 
{ved some weightful conments like "I het vou 


(eommunity worver still rece’ 
Charles to solve personal thovehts, ete.-- 


sure had 2 lot of free tine in St, 
subtle insinuations, but its oka) 


T was pleased with several aspects of pren- 
jousness zaising vs to the individual's 
ith tools and resources 3) plannine enter- 


The above paragraphs show 
amtion and rlanning--1) conse: 
anectfin inh 2) providing each ¥ 
tatnment and "toretherness" times. 


mhere seened to he a great real of niennine throughout the vear and 
F continent all -thare nmho mpaticirateds Thevcommunttyscontacts seemed 
to be well ectablished and this is the main area T can sneak for, 


ts to involve more people earlier, involving choosing 
staff early in the semester. A creat attemnt should he made to get the 
community workers in the community as soon a5 possible. 1 feel it would 

be very advantageous to let the community workers for the first two fatre 

to start working at least 2 weeks earlier than the rest of the staff, T 

felt T really shovld have been in St. Charles earlier, yet I was assured 

hy Rich and Lucy that most everything was already done. If there is 2 

new community for the first fairy T feel that it is imperative that the 

Worker be there ‘a good 2 weeks before the faize a 


Aeatn, my sugestion 


T also feel 2 great consideration should be siven to indoctrinsting 
Gree of the SHC--spectal projects ennhasized. There 
ve push to integrate all facets this year and T 

A newsletter of contributions fron all might 


each parson to all 
war a mood and effectt 
feel 1+ should he done mores 
be effect! ve. 

that the SHC should leave behind a resource--referval 
ttle or notebook with every commmnity--Listing agencies, processes, vho 
tn all, what to do, other health counci}s. This voutd alleviate the 
area? Toad we hove placed upon Jobrt Will tansy BTRC and Rill Corr, Tt 
AOS Sa ais tea evant coke aealer NOE SST resis and make the commun}ty 


more indenendent. 


Taleo feel 


My goals were 1) to test nyself, skills, afd knowledge ?) to see 
{© community organizing was My pent 3) to leam a way of life Tye always 


admired 4) to meet the challenge of getting the clinic opened and 5) to 
meet, some preat peoples 

Yes, 271 my goals were accomplished except # and I feel that it 
will soon be answered the same 


put on 4 health fairs 2) community 
ity 4) get to know each other. 


‘The vroup's goals {ncluded 1) 
oreanization attemnted 3) keep our san 


Yes, they were accomplished. I feel #4 could have been facilitated 
yet how or if that is to be done depends on the rroup, T 
feel we tried, sneceeded more than expected, yet T'm still] somewhat 
Atagaticfied, This could be largely ‘due to my isol=tion. Maybe it covld 
be helpful to have some initiating workshops in relations--encovraring 


openness and expression early. 


a little more 





Ke 271 kant our sanity so it seens 
the mountains (tne best judge). 
i made recommend2tions throughout the above rarer, yt 7 will 
rettemte sone of the outstanding ones: 


. Get the community workers for the first fairs ont and in to the 


2, Crention of 2 
all 4e to what they are doing, Wl 
Tennessee, Hrban Nashville. 
3. fate the leadership as 4ndenendent and strong as ronsihle by 
minimising the power exerted (succested) by self aprointed “hicher un!" 
ymanent SHC maintanence nerson is necessary to deal 
with thie nrohlem and to cosordinate all efforts. 
? PUT ON MORE THAN 3 fairs--this is ridiculous. 
tye staff early and let all have a hand-inedeternining scheduling, 
), polictes-establish a feeling of group respons !bility. 
tive leaders from divérsified parts (no 2 medical workers, etc.) 
* OTHER FIELDS BESTNES HRALTH=-lay, clvtl r'ehtr=- 
nosing the system, but possibly on 


newsletter (?) consisting of contritutions fron 
hat they see is going on--include jest 


T really fer) a ne: 


7. GRE 


not politieal efforts in avnsense of op’ 


ps--all in an effort to create a strong community commit = 


recreation gu 
ment, to change and betterment. 

R. ‘make an effort to create openness and closeness: of relnttonshins 
from the besinning. 

QO, Leave behind a resource book for the community to build un their 
indenenderce. 

10, ‘Think about creating the possibility of training centers so 
thot cammunity members can fulfill the needs we've created (training 
clinic adninistrators, paralegals (Don't let community workers drive home 
together at the summer's end. It's too dangerous to drive thr a flood 
of feres ard too restraining to deny the driver the privilege of "Irtting 


go"--Be kind to raw bleeding individuals!) that was a great ire, ote.) 


same (hopefully). The summer definitely gave 
9 work for professionally and » lifestyle 

to nonkvton paraona igs: segep went toceo: baoke te the mountains and help 
with education and psychology on broad scale. I also realize that 
Meee re atiheanakiveat to: siekts TLbave'aiusya Racine. 319e only fesethin 
bits reonaattys T now think on a broader scale. Effects don't have 
to he one-to-one in the mountains, the peonle seem ready and willinr to 


hetter their condition. 


J will never be the 
mo a concrete direction: t 


--Mary Anne Attwell 





Ewing, Rose , Gibson Station--Lower Lee County 





As a conmmity worker this summer, I saw my job as being one ofa 
PR woman, a sardener and a Gunga Din for the medical team, First, “inz- 
Min, The initial task of the community worker is to rapidly and widely 
miblieize the coming of the Health Fair, and to clarify for the people 
exactly vh>t a Health Fair is; also a ‘community worker must mke 211 the 
necessary arrangements forsthe medical ‘teaw im toms of places to stay, 
vonmunity paonle to premre meals at the site of the Health Fair, and 
cntecthinment, During theifealth Fain, rthe community worker mist take 
charge of all the details which require only a laymen’s mind, such as 
cleaning un, registration, finding community people to help out, urinalysis, 


ete., etc., etCrere 


man, my job was mich more nebulous. After the 
Fipet Heatth Fair, T saw my role as béing one of generally trying to 
stimylate thought and constructive feeling among the neonle, ab-ut health 
tesues, problems and possible solutions. So many penple talking about 
health was a new experience for most--our job was to act as sounding boards, 
and to help them te see that action as @ community together was pocsthle. 


As a Public Relations wo} 


Finally--the Gardener, ‘Though this aspect is similar to the second, 
T see di as separate, because our contact with the people were more limited 
This last function of the community worker 1s to 
try te qultivate the idea of 2 group of community people organized to try 
dth care problens. This involved having community 
ings and 2 helluva lot of listening. 


toa few key people. 


to solve their own hea 
meetings, committee meet 


As any joh which by natures requires one to be constantly working with 
he comunity worker is one that requires many diverse, 
such as the ability to believe yourself stil] 
cane when everything else indicates thit you are not, Or the flexibility 
of lifestyles to learn how to "fit in," how to do without certain modern 
day Inmries, such as bathingy cars and sleep. But most important the 
connunity worker needs to be able to listen with the mind and the heart, 
to he able to truly know what he or che is hearing, And then to know how 
tayally so that comminity organizing doesn't become a game, 
te the importance of his/her contribution, 3 


people, the job of +! 
personal characteristics, 


to respond indiv 
and that each person fee 
y worker was to leave behind me a cohesive 
vere interested in health c>re in the area 
Sea Oe eect dvaly seekinnrscnvers to the health probleise Since T knew 
T42t1a of what the rest of my Job entailed, Thad few other hopes and 
EE ee ee moun sbebsbametsnvalved! hut nel spr cue LEAS ore and 
Tetenl thet, overall my goal was fulfiiied. A Health Committee 
wan formed, with the intention of further seeking out the problem of the 
veiutions. Had J endeavored to push harder. T bel teve 
= eS oy pole--that of a social worker vho comes to 
an ares, feeling ho or she bas the anevers already packaged, Inctead of 
have answers arise from the people thenselves. 


My oun roal as 2 communit 


sroup of community peonle who 


tenatons, 


area and possible 
ye assumed 3 1 


one who seeks +0 


‘y I worked this summer was almost entirely an ares 


The 27ea in whicl 
‘Qae main source of income was from the same of burley 


of farrine neonle, vn 





mite nanyvhela Jobsranvaddition)to"faruingy nearly every) Sinzl= 
Geocrarhically, the rea was mainly spread 
of the Cumberland Mointzin Ranre, for on 
and back into the hollers in 


tte own foods 
out over Tov ridges at the foot 
eyrance of twenty miles, ?long Highway 5B, 
hath directions for abyrt five miles each way. 
Santnecanimically, the are2 rances from quite noor to qwite wealthy, 
dheiueh net sbeoin the “barely! waking it"' category However, there seened 
eer ra aetinetion of classes=-all were evaluated by netehbors in terms 
see ee oni and civine people or being selfish and slouchy people, 
SAL Soe oxcenticl==eid those onpwelfare were) Com Sdered quite inferior 


by thore not on welfare. 


Mined ronnie had relatively large families, ard femily units vere an 
Garovten® Douce of mtability. | As mach@eysDubete sterotypes, it ws To 
eee extent that these people, with their own jend, their ow crore, 
thats Partly names, S44 themselves 2s self-sufficient, indenendent 


Poymore, The attitude of “I'll take Gare of me and mine," was in my 


aninion, 2 very real undereurrent. 


of these community people in their relation to the sic, T 

feel honest. in saying that never have I found a more ziving, more open, 

Fee denarousereupof people.’ Though the concent of free servires with- 
1 tanp was at first, quite foreign, once the peorte 


such nice people, and the whole concent +o 


In terns 


ont the Feteral Government s 


found the medical team to be 
so) nmpatent reality, they vere willing to do anything to 


he » sincere 
im head and heart, 1t was reassuring to find such large 


help. For my 0% 
nimhere of ceiving reople.s 


mhe concent of organizing to try to solve a nroblen was seeminely 
sre people of Southern Lee County. There was an overall 
ne could be done at all. Practically no one was 
asthility on his or her own, but I feel that once 


quite new to 
ressimiem that anythi 


willing to asrume Tes: 
the committee begins to act (af it is to do so) there will be plenty 


of reonle +o tend support. People s med afraid to appear the fool. 
Bnthusiasn 2+ the meetings was relatively low. But the tremendous can~ 
acity of these people to give assures me that if an active solution begins 
to unfold itself, there will be no trouble in finding human resour 


and enevry. 


neaina team covld scarcely have been better, Granted--there were 
and complaints--in situations like thes that is 
Nowever--the long hours they kept, the overall rood will and 
ad toward the peorle, the quality of werk they diq, 
rel tha ememl feeling of group spirit, openness and fim, were enoveh in 

my «yan, to he far nore than just satisfacory. Personally, I enjoyed 

brow these people--they are a rare group of people in the 


The 
ertpes and proans 
inevitable. 
Findness they #isp1y 


retting to 
Vanderbilt swamp. 


we nm nersomal living environment vas with a family of thirteen--in 
a tiny, wooden house at the base of the Cumberland Mountetns. For nezce, 
eonity and a tme taste of mountain life, T feel that T war especially 


fentieate, twas accented as a menber of the family (",..my sixth irl 





raturnine #9 them during the weeks was trmly "a coming hone." Being a 
mrt nfs farm family was indeed a rich expertence--that sense of vearly 
rmitine, atrone family ties, andiyoverall infepenience. x 
Warkine under and with Nancy Raybin was an exnerience, a cha)tenre 
but most of all, a vleasure. Because she had had eypertence as community 
uerker the aummer before, I found a gxeat sense of empathy and understandine 
‘n her, Tn general, I found her to be suite orgenized and cenahte of 
manscing tie health fair. TI greatly enjoyed becoming frien"s--it was 


often a feeling of 2 light in the wil7emess, even tfiat times it my 


hove only been a penlighteeres 


<a job such 2s mine, there could be no prior training. Everything 
you lesen in on the job. Doox,to door qubliciaing; rorch sitting, knowing 
ttar-chow to listen, adapting oneself to new motes i 
ans in mid-flight--on and on--there are 
And only the expertence of being 3 
each these sorts of thines in 


Mak ete -or be 
living, learning to change pl 
which only experience can teach. 
commni+y worker in the mountains can t 
liehts In which they are needed. 


{insofar as feeling premred--I wasn't. The dizectors' comments 

nrior to the summer vere ereatly 2) preciated, nonetheless. At t4mes during 

the evnmer, when frustrations and tensions vere ata peak, it was reassuring 

to recs]) thet we were told it would be this way. Hearing the exneriences % 
ost helpful, in general Naturally, of 


of mast community workers was Mi 
tea fine line between comparisons that enhance sanity, and 


tion and 111 will. 


However, 


course, there 
those thet increase fist? 


Ortentstion was, in my opinion, A waste, Because we had so little 
Ampression of whet our job would be like, the things we saw and heard hea 
very little meaning. Relaxing it was not, because we had a job ahead of 
us, 4 ch=11ene upon which all my attention was focused. As far as 

h f the people--that was wasted effort on the 


vetting to know the rest 0: 
community workers since we had been working together all week. And for 
the medical team--I'd venture to say that two days of a Health Fair would 


do the Joh more comnletelys 


whe weekend spent in Virginia prior to the commencement: of ovr job 
won erenlient. It gave 1s 4,chance to see the locale of where we would 
be ueveing, as Hel] as, to meet a fem people and gain some confidence about 


what we wonle be doing. 


in dhe future, as fav as prepurstion goes At should almost he mon- 
jeep dn the futures mity workers attend the fizet meeting of the peorla, 
r 9 come to an area, Tf this is not possible, 


vhersin the SHC is invited t 
yin during the Soring should be renuired, 


then at aset one weekend t 
ferptacden dn nvnelfwas the thing most, absent in my "premmtion" and T 
eee eovand tip mamonbt om tt) before the summer beeins vols preatly 


hein te alleviate thise 


=,-cin general, it was a well-oxganizeq, well - 


TInsofor as nlannin 
4 to rol) along smoothly. However, 7 


nlenned summer. The schedule seener 


An have 2 fey eriticisnSesss 





ay nd ‘Sentient ies ‘Coumty, “the tikes OP Ue ore allowed nine days 
En publscive the HeaTth Fair and to make ali the necessary arrangenents 
eNeh ad heda and meals. | Not “orly ws this crazy from the standnoint of 
sid, it was a bit much to ask the reonle to tmist 


ve running ourselves 
hey to know this wasn't some sort of 


tig In duet nine days. How were tl 

ve yenmant. charity? Oran éxperinent? 
m) Too many, plane on the weekends. 

tut if there was to be 2 meetingy 


Granted, T did have the cheice 
of staying 2+ home, T hated to miss it, 
ete, 

a) -rannméty workera=-as _T have said pefaret Two isa team, bit 
T+ was mich too hard to try to constartly ~ 
 Recky, Brad and nyself, 1 consider 1+ one of 


amiinete the efforts of 
cments in the summer to he that we did keep a truly onen 


gna clots cammintcation.  Howevery tt was sinply one nore battle thet need 
Foneht had there been only two of us, In addition to this, 
Feginorane caxi2on the threerof Valwees in short, ridiculous, Tn an aren 
where homes are cloner togethers here one hotler may enconyass thirty 
having no car would be vi antable, But not where houres are miles 
r where the 2re4 {neluded in a locale may ‘stretch for twenty miles 
aompass as mich as one hundred square miles. 
Too nany Health Fairs for one summer. 1 think we may be more 
erractive tfrne spend a Little more time in each area, and allow a little 
he médical team. 


three fa 2 committee. 
our min achtev 


net heve been 


more relaxation time for tl 


tat the goals of the group!were much the:sane as 
form permanent groups of community people that are trying 
m Men care problems. However, quite of tens I fert 

the mny were th the end rather than the means. To ne, 
this {2 unfortunate, because T feel that 1f something lasting 1s te come 
Pron our efforts, the means! mist he the key to the whole process. We 

have neen the insdequactes of projects that claim to know what ts best 

Por other people: 1% wey allow sureelves to fall into that mit, T would 


stronely suggest that we disband. 


T ean only assume t 
mine--to help to 
+o sclve thelr own hi 


community exouns actively involved in 

that we succeeded, In Robbins and Southern 
ouns are now 4n the process of finding out how 
much sunnort coul? be found for 4 clinic. In St. Charles, where a 

Tani threounerivand Clinze. wey been in existence for a year, the Health 
Fair was, T believe, 4 successful venture, since from 211 indic-tions, the 
tejrred and determined than ever to get what they 

Tn Jacksboro, T understand that the people h>ve 

as well as some Revenue Sharine 


yet, in terns of forming 
reekine answers, I would say 


Tee Mounty, community & 


peonle seemed more 
wanted and deserved. 
piresdy obtained 2 building to fix UP, 


Tt ie possinle to evaluate the SHC from many different angles and on 
my different Tevels« Subjectively, objectively, on 2 people Jevel, on 
ined level, from efrectivencss Viewnoint--all are valia, The 


and organ 
one the relevant standpoints. 


trick is trying to cho 
n about the lack of true organization of the SHC, Thi- 
to ms, doen not nresent A tajor problem. Somehow, things set fone, contacts 
are made, papers ate typed, a so On. ‘The lack of efficiency in organ- : 
imation is 2 small price te Day for the open, friendly and casual nature 


Many enmplat 





CoN 










. ade on the basis of this ex's ex 
thot we do continue in the Health Fair trend: t 
ations abort the comminities to which we 
that 1s bad enough to be a nroblen 
bad enouh to be a necessity, I suggest that we do not go there with 
ituation analogous to the strip minine laws in 
h to satiate the minis of the populace 
enough to solve the vroblem, So it is with the communities we 1 
he acute enough so that the peonle wi17 willing 
or we should find some other means of helping, 

















ful discrin 
a medical ne 













He-?th Fairs, Tt 


ere enougl 






we need to be more aware of the nee? for some sort of outsize 
It is wron- tn en and £477 9 mrp 

People are ening to wnt 

administrative and 


sunnort for these trevs once we leave, 
3 ‘4h hope and then leave them cold, 
ne, Init most do not have the Jesal, 
wledce to a T know I don't, I feel some resentrent om 
eq 211 summer to bring together the people of Southern 

only to realice as the summer was drawing to = close thot there 
+ wold be there to support arid aid the Health Committee tn 
rts, ria, tre, we can never be sure of what wil] hanpen in a 
ht based on pest experience, we need to he aware of what: the 





~f neosle 


clintes an3 ret uns, 





medias} 





ver thet T 





Lee Somty 





neads eo heen, 





Dintertheneiteuchen tions are based on an assumption--th-+ we continue 
Health Pairs, ete, There is:a larger question at hand. Do we want to 
continue in the same direction that we have been travelling in the past? 
T see many meacihilities for the future, the most exciting one heinz, to 
me, the+ of spreading our idea to other universities in other states. Again, 
a note of caution: we need to be sure that we believe our idea is worth 
spresdine, Swrely we are aware that we could do Health Fairs from now 

unt!] Forever and never begin to organize enough community grouns to solve 
the problem. But, thank God, Vanderbi2t isn't the only university tn the 
world, 








We need th decide--do we want to grow to new areas, with the seve for- 
dr ao we want to txy to work in new capacities, such as special pro- 

jes to which we have already gone? T don't 
heltayn that we pretend that Health is the only or even the main tsrve in 

i Tf our interest lies truly with the people, we 

cannat Jer our cetions bespeak such an attitude of narrowness. Yet, If 
ve danide not tn do Health Fairs, we must be acutely aware of the need for 
some Faria for the nrojecte Health Fairs and mountains are exciting, 
They Aru atnient interest, they give direction and focus to the SHC. Te 
ve Jo dron this idea, we must come up with a damn good replacenent., 


mat? 
jects in the same count: 





Mra? or poverty arers 


Ae T have stated earlier, we need to spend some in-depth searching 
tina dectdine jaunt how effective we have been and what are the possthil ities 
aoa vk in the future. Are Health iesues truly the way to havin, 

tee ajes the key. to community organizing? Or Js there = hettar way???? 











Are He: 









nite career nlans, this summer had little to rhsnen, 
rk in Virginia, bit, no doubt, 3+ wit7 

T still intend to follow 
and T still do not know 


Since T had no defi 
Surely T have been changed by my Wo: 
be veare beara I understand the full effects. 
my dreang in the field of Bjucation as) 2 careery 
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in what eareetty T will so.do, (I'd venture to say that had the teaching 
rect tn Thonsa walker High School in Ewing, Vas come through, my future — 
picns may very well have been chai se») Gertainly, T have become nore 
ayare of health issures and the very real and dramatic effect they have, 
bit T have no intention of going to med school to become The Good Doctor 


and. #o-around Healings 
Nope, just a high school teacher. For starters.... 


=-Tindy Lutertscher 


Needless +> say, the job of “community worker" was extremely nebulous, 
and thesaPaes wea subject to definition by each viewer. To the general 
nomlatton T everything from a brave little Christian daring to take 
ny mination to. the lost souls of Aprelachta to another damn revolutionary 
ttre to mahilize the poore. To the community people T was a nurse who 
name to Witla a hospital for them. To the medical tean T was socio] chiir- 

wn44 tn please, To my coworkers I was the silent chauffeur, To the 
faotly T lived with, I was person, 2 family member to share the load 
Ana to myself, I'm still not clear in ny definition, 

T believe my min joh turned out to be public relations, paving the way 
tesm, Secondarily, I felt like a salesman trying to msh 
n't that sure of myself, but my higher-uns said 

1t like some sort of political amitator carrying 
". Being 


of work and fin, 


for the medical 
an idea over that T 
“sell.” Thicily, T also fe 
ivities to instigate change, to further "the caus 
ling and very foggy about "the cause", T 
in a job in which I wasn't sure whot was 


on subversive 
Unsure of the product I was se! 
felt frustrate and inadequate 
required of mes 


In the mountains---Very positive. This was a great chance to really 
{nm the people and their lives. (And T don't mean a chance to 
felt very little need to escape as I had been warned, I 
AMA find 42 hard to be so personally involved with some of the people and 
vet push SHO ideas on them or see them as some kind of barriers to conquer, 
T ienenet to appreciate the wisdom of these people and accept the narrowness 
Ta jive within their values served as a re-evaluation of 
Tiling part of the sutimer, by far, is to know that T 
some of the lives in that commmnity, Trite 


be Involved 
act folksy.) 


in some cases. 
my own, The mont rewa 
413 shed a little light o1 
but tme, 


With the SHC---T enjoyed the people but I certainly didn't feel the 
dvtvine need ts be in constant contact with other SHC'ers that so many 
cceneh to feel, ‘Tn fact, I felt that it was much better to make my ovn 
{neolved--in close communication with my co-workers in the 
not with incessant philosovhiring, commring, 
I never knew whether an SHC'er was going to 
attempt to save my soul +hrough Christ, or when another might ineist that 
T Ithernte, myself through square-dancinz and wearing hiking boots (preferably 
brow suede tied with leather snorting a lovely waffle tread), 411 criticism 
iC as individuals really has 2 knack for touching the lives 
sniain neonte and that, to me, is the most vital part of the 


way, to get 
comminity--ae T felt best, 
and nourine out of hearts. 





























QA 


unty the physical environment is beyond deserirtion. 
are proud of it, an? cannot seem to foresee 
of no concer 


fa fotes teee 
The neonla are aware of that, 
thet {4 steht not always stay that way, Strip mining 
Recduse’"it's net havpening Here’. More than one pexson told ne thes 
sound talking against stripping. The occupation ts 
famaing."a family operation, supplemented by factory work {n)Mindlesnoro 
The politics are ~ough, crooked, and nowerful and 

ety from county heads to school cooks +o 
ay iol sense and who don't". T call the environment prosrerqus—— 
el fare and poverty but the people in general are very well 
het te based on comparisons of what. T've seen in niral 


hea na richt to 9c 


ng. 
aeet of the soci 


sure, there's wi 


ana Southern ghetto life (especially Black). 


Alabama, Tennessee, 


mi <asesiW eee nob haleoetter There! 1ava\largenupber of, yaryuintel = 
=, not deprived, not isolated, not even very country, many of 
wk houses along the main road" which we were warned 
~yes, and they're also 
There doesn't seem to 
“poor 014 


licent neonle, 
whan lived in “the bri 
So these people are “elit 
and the most energetic. 
fover Lee County. In fact, the 
as a perfect can- 


to he careful about. 
well-re trusted 
he a rrest class separation in L 
farmer dybhad in an early reeting by my co” orkers 

n folk as leader of a health conncs1 turned 


A\date to speak for the como! 
y weatthy farmer who wouldn't work for anything less than 


out to he > very 
Insurrance paid there best. 


a hnanttal hecause his 


uating this ares since T kno very little 
Nevertheless, I do have an oninion, hased 
not attempt to nrove my clatm to common 
te be a tremendous amount of waste in the SHC tn 

money, and energy. As for tine, T Have never spent 
tings to get organized, work +o berin, 


+ fae) unjuctified tn eval 
shout running an oreanization. 
Jareely on common sense (T shall 
nense,) ‘There seens 
coveral ware: tt 
so much time wattine around for mee 
peonle tn show up, and on and one (] fit that mold beautifully, 7177 


aint), An for money, there were So many phone calls that covld h=ve hean 
y eory gas-levouring trips from one end of or territory 

ith a little planning could have been reduced, and 

go many printed sheets of mper that end up 

o many little projects seemed mther 

the leva rights and henefits book we 
certainly didn't make any of 1s 

Jing, in my opinion, Tt's tre 

in the SHC situation, but a strong 
f movement in the lonz rm, 


Aone without, 
to another brat 
feenecta tly during the yet) 
sn the floor, Ag for energy, 5 
for instance, 

, money and xoxk on 
tambien nf doine any preductive counse! 
that flexibility 4s of utmost importance 
ran often allow more freedom 0: 


te mes 


5 mich time 


Pr neuorl 


T Felt that there was much too much emphasis placed on "toretherness", 
is nertape ny ownfoible, but T think ny time was much better spent, 
eonmunity neonle than in the arms of the SHO. z 
vanching out into many'directions. T'm not sure that thir 
Satuable; the “causes” are getting harier to tin 

e SHC framework, being lonse as it fe 

ne biewer than its mama. 


The SHO ts > 
Jo altogether 
tw to ane theme, T'm not suze th 
this baby is gettt 


ayranston 


ean harale it, 























The consunity peonle needed +o hove heer nore 


the {attain planning. More of them shoul? Imow yhat te goine 


tnnortert, a few should 
a that community workers don’ 


no hy they're there. 
SHC to my community—-the P 


pave 2 very clear ites of whet de ening 
he { arrive on the <rene hovales= na 
with nq one understandi There seened to he 2 Int oF 

+o sho 2ctually invited the ? 


nonfuston 25 
Renuhlicans? 


Suing School? The Bantists? The 
emeiel in premrine workers. 


hie nerind hefore the summer is 
hilosonhy of the orvnioatién, 


in getting across the 


feel > creat immortance ? 
and exnected very conristertly 
NR ROrRLSPenany 


job, and what is required 
5 they don't find themsel 
oning destroys that oonststency., This should inclwie 


the idea of the 
pied Wrest rested es pulling at offs, Tact min- 
ute hiring ond asel 


the modicsl team, 
Purine Too much empty talk, nhilosonhtzing, 


aylattan yeaa to a tremendous amount of comparison and pressure to 
Iiic--which contradicted earlier expectations. 


the aunmer--Too muchs 


1 '+h one answer--cli 


T was suecessful in reaching one persona? qoal--to hronden my seo 
aif in the lives of these pennle. T enjoyed them and 
snety lawl, T realty2ived with them and sthus -Z had to review my omn 


hy fayeletne mys 


values in that Vighte 


in the back of my mind was to finally find myself inms- 
to feel for it so I could crusade for It, so 
I saw once again that there te 


Another 2071 
stoned for a certain causes 
hecome immassioned. 
rat this issue is complex. Perh=ps T was too 
saw the problem more from the inside than out ant T 
‘of the community people. 


to mrenk, I did not 
more then one side, 
ina say; T 


actuelis took on the attitude 


he for comminity oxganization, T an not the one to deal in that 
didn't enjoy the role, 
rence community is very lows Again, 
wae of the peoples 


Reavonity iv especially in Lower Lee where the 

I'm looking at it from the ins 
takinz the attit 
yas to keep my car intact. throveh the sumer, 
ic lost in every holler from Jonesville to 
qd like 2 jeep, limowsine, and rack hours, 


ne imanrtant foal 
fatiea miaerably. After gettin 
Mamberiand Gap and being treated 


= nav heen mt out to pastures 


ag T saw it was to conmit community people to solve their 
ery community left in the wake of the SH®, 1+ 
the work actually. As far as eda y 

nf the clinics, They are better then 

the people did hve something, T don't 
ecaune the talk tmniies "ovary 
ore 121k imnlies "clinic te the 


gua so] 
Tn almost ev 
ha are carrying on 
evatlente the good 
tt in Tower Tee, 
tly what the grovns qovl ts By 
are different” and yet m 
anntradictorys 


now now evar’ 
eonminity's needa 


only ansver", very 


jated for its abilities. We mired ton 


suo hie eotten too inf: 
ana not enough answerse 


many ayeet tons 
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workin SHC did net influence my career nlans but T feel 
plans can 2n4 should influence the SHC, My 


interest i- ‘n speech pathology 
+> get across the idea of hearing 7: 
Every person I talked to said to ta] to 


nd audiolosy and before I was hire’ for 
susrer T tried A speech = aening 

r+ nf the health fairs. : 
2 wp--too easily. 
{nvelved in a state and federal funded R111 Wilkerson 


Head Start child in the tote of Tenrersne 


Tim not abot to ctve nn so eartly 


currently 
teh is screening every 
speech impairment, and langunge del=y, fvery 

are 5 who have never snoken 3 sentence 


tn Aetent herrine impairment 
fay chia 

ia rahi niin yet yever been detected by 4 
There children are already severely ler~ine ir the 
pment, and if detected earlier, 


different course, These chitaren 


xeon 
very mort crucial phase of their deve’ 
life for them would be on a completely 
have heen frind in some of the very counties which were serviced hy the 
given them 2 better chance? If communication ski12 


HO, Cont? we have 
T think "health faire" choud 


fn nat te he mde 1 mrt of the examinations, 
he venered "medical fairs" because they are not t-kine care of the total 


hevith of our rationts. 


thet hearing and speech sereenine he 


at least for children sre 0 throuch 


main conerete suggestion is 


mart a® the eommunity service, 
tested) and elderly people who often fall pray 


T yas anpalled to hear one worker cay "There's 
im Robhins a high school cirl was testing 
am T currently taline three 


man 
B faven habics can he 
SMiak hevrine aid salosmens 
nothing to testine hevring" 
the school. Why 


hasytne an an endiometer at 
emphasizing the tmnortance 0° 


tm heavine ond speech diagnostics, 


elit) andj etetatiy calibrated equipment? A triined diagnostician shoul? 


he daine the job. 


tna mere vhiloaophical Line,-I would»like| to suggest MS Seay 
tg be put on attunine to the neonte in the communities, 

ve did, but T saw so many workers "go in” wtth 

wet petting themselves on the back without the lesct 
veally haprened. We were too full of our orn 

to give, unwilling to recetve, What a loss! Those 
teach us 1f we will inet Tisten. 


TMichiaataranert 
Tltedadanttatenyik 
Jnfty taqeg and canine 
censttivity as to what 
dane ebtaca --ietexairiok 


pennte have ro much +o 


the term used to deserthe my duties thir summer, 
nto three segments: 1) Wor'tne 
{ty, and 3) Working for the 


Aammintty orcanteine is 
field must be narrowed down 1 


This brad 
2) Working with the commun 


for the eomentty 


Student Health Goelition erouDe 
wyhat did your’ Job involve?", T find the third 
naendnt content tq ‘ayplantel Ta dnvolved mostly ‘lacatine bets ‘and ‘meals 
staff, advertising the health fair throughayt the rom- 
mintty, and contributing +9 the Rights & Benefits Handbook. Now the first 


Baebes thot afinanking for thalcommanLey peor dy hiveenad) to Bexmy 
int44a1 entinok last sumer. "The health fair Is for a1? thoce poor, 


When a friend asks, 


for the mediant 
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ricken, momtain folks and T must use my grand skills to help 
dissintegrated as T spent time in the community 

Tt transforned itself to workine with, rather 
‘This is a most difficult process to explain 
hit home until one tries it, Tt's live trying 
One must reach the childs" level before a 
This is not to say that the child 
teaching one the simrlicity of his 


thom," ‘This view slowly 
hecomine personrily involved. 
than working for the folks. 
hecanse it doesn't seen to 
to teach a child to read. 

teanhing-leammning process can OCCUTs 
4s only leamine, he teaches as well; 


thourhts 


perhane the not unique thing about my jobiwas the fact that it kent 
bhatietie ccoe the extize summer, Bach morningawakening’ was*f11led with 
hte that mse into a challenge for the day, "Day by day" 
that these challenging dys vere aimed n+ 


loasant th 
was well nut, One would ho} 
somethine: in fret they were. 
vide the stimser into four general t4mo periat=; 
y the most devanding of duties, 
jJocate beds and meals for the twenty= 


T would now Tike to af 
1) reahortth fair organtzing--Probabl 


this pevind yequired the organizers to 
ey] as advertising the health fairs thru=oist our con- 


then two weeks to accomplish this»wes tourh enovch, 
se poor, noverty-stricken, mountain folks, 
ing before him, However it wae during 
ke use of the churches--soon discovered 


five eve 
mintty ne less 
bit al hel ning 211 tho: 
cola to sae Mt. Everest ris: 
thie patna thet we happendd +o mal 
0 of ovr community. 
is wes by far the least derandine time, 

he second fair was well in hand and 1ittle 
Rifoecok Ran, saat ak Headalet NOM eIRERrOR crore, fen, tina aa ner aese 

noes of students giving their time, we three organ- 

ted and listeried to, Folks were actually 


he the central nervous system 


2) ‘The calm between the fairs--Th 
he room and horn sitvation for ti 


was ovA had seen the t 


teers vere mich nore readily accep! 
aprovching us, volunteering a meal ox 2 bed. Perey, by far the moct 
the community, took 1¢ unon herself to 


yolunteer-worker from 
meals for the seco! 


Inauetetous 


nd fair, We three busied ourselves 
qeaders while knocking on doors. T would hove 
fd the oprortunity to knock on doors more 
ees theieicst Faiz. “Tt holds the’ advantages of a ner- 
gon7? reletionshin; a direct aim to reach the most needy; and = powerful 
Tretwht ta the nombunity needs, class Gistinctions, RAT ores. 
She Sarid aha plore ae eRe see terete eee ee smoothly hy itself, 
The medina] ataff teams together and works efficiently, dillicently, and 
The soft-spoken cozch was Jim Pulliam, whom 
tty worker hee relatively Mttle to do during 
F hostth pac, I found that I became wore of an observer than a worker 
althaugh T did hold an ant function as the bridge between the com— 
The staff often asked what the attitude 
{nuously called for an explaination 
the entertainment--not to be 


tnd ay? nf the 
rranel ine for community 


Fount t+ valuahia to have ha 


extenstvel 


nrofasetonatiy (almost). 
merned the TVA van. A commun 


, while the 
the of course there was 


yed more community ormnizine than 


Jourhed +, 
mpis period requi 
and white go7] to shoot at. To 


UL) “After the storm 
ATT cbiiaes' conbinedsl We haaene. BiRck 
Jeaye sanething permanent Was Our vague direction. (Had thic #lready heen 
secomnliczhed?) Something of the folks, by the folks, and for the folks 
Wakiihat the sireesofeue teponrone- nize with the folks. Tt involved 
an muck eyeative thought, patiences and ontimism that T could muster up 
































myself, Bob Butzinger, the director of the Morgan-Scott project, 
stated to me once that the only way something sill get accomplished is 


through involvement. So you see this is what we aimed for, most apmrent 


during this final time period. 


EWING, VIRGINIA 
Beautiful, beautiful, beautiful pretty much describes the country thet 


Tt often occurred to me that here, in the miict of 


T was situated in, 
Where 


poorly-housed, -clothed, and -fed people, lay a tremendous wealth, 
else covld one find 2n array of mountains, hills, valleys, ard tobacco 
Fnough said about the physical environ- 


Fields scattering the countrside? 
Tt isgenuine and unique, The 


ment, what ahout the people evironment? 
Apmlachia neonle are not the stereotyped hillbillies oné sees in mae- 
azines and on television. They seem genuine since very few try to outdo 
their netghhor/beat the Jones Mrs, Td? Gibson, the eichty-eight year 
old widow, whom I stayed with, layed it ovt straight when she descrthed 
as "She is just what she is", These people are quite church 
Thetr religion plays a strong part in their social scene and 


this ts used to full capacity. 


Moving alone T find myself writing about the medical staff. You 
T rnup eculd not have been much better, I'm not sure wht 1+ 
bs perhans it was the common goal, or the common plight, or stmply 

A just the desire to share sonething with less fortunate 


e, or maybe it was 
folks but always the companionship shone through. Then again maybe T'm 


know, this er 


just. naive. 


for the group was gas (bill), These city- 


Finding entertainment 
to big time entertainment which cannot be found in 2 


slickers vere used 
little town, There were various activities planned which worked out Ck 
hut these wore a real grind to get together. The group as a whole was 

vary often hari to pull together for anything aside from the exams. Things 
(id rin enonthly and alot was accomplished in our community during the 
fairs, T do have to commend Nancy Raybin for her leadership ahilitics 
becanse she did handle an over load herself as well as taking a bit of 
mffaw, The overall directing of the project was rather hazy, Three 
comdirectorn were too many. A leader is a necessity. 


erience ves personally the most entralline of my 
pallenging an experience than that of 

T had to learn how to compromtre and 
than learn it with a lAttleipatlence.snd, ther releamidt agtin ielthia 
Little optimian. While.all this was happening, two other girls’ vere 
Bait teh tia seas thant oenonly, weseuabled aito aivery. close 
frisrdship, 1 rrew attached to the mountain people very quickly. With 
thelr recelyine attitude they took me in almost as family. 

Tas -+ to hold a relationship based on trust, with the 
Eyer, Sole eh eae ath fellow workers was so Important that T 
tava tab toe onlacltye « Mecaoeeusupen-boomten wannane, Crist sby: the 
hex1th Faiz’. oomaendable works once woul realise: thete the SHC name always 
rents on vane shoridersy. working hours xanitwenty-Tour hours’ nexday, 


My personal exp 
life, T can think of no nore cl 
working with people--in real life. 




















"No, we shouldn't foo 
and besides, what if people got 


sen h 


hanain 


peon?> 


1) 4 wei? Aafinad coal to atm fi 

the community so t 
n the school ye7~s 

hy al) srouns. 

Yo train these moktac, 

rome flavor to the 


shany 


aratects thet T ped been envkine up in my head 
outh grou to meet and offer sone sort of act 


4 community 


vel?, T placed this fren on tl 


: person would have to he in cherce oF 
See te 


ana the three of ve 724 for some tin: 


ts receton where tro se! 
ah eth Les ase NATH MCUuU ee ateast eee 


tT lett the mon feeling 
1 with that since our main concern is mer s 
the wrong idea of SHC from that?” So you 


AE tee 


ti the SHG name was hanging over us ee 
oe a gare cloud then sunchin 


mrey had on my future erreer pions 4 
asrfioult to distinqioh, T + 


‘th peont 


Pont that 
affent t- large yet 
han etrenzthened my initieative to work + 


crew quite sla he plann'ne mtions wie dove 
Fee ee atneunstancas, the nzeper tion of 

’ si done, 1 strongly feel tha* the ariontation session 
na (even tf no one could find the mince) and iclayed 

a ple. 


sorsonnel wan exceltent and/or vary lucky 
se eoneenta1 arours 


gue vere terrt*ly undefined, Now T know thats 
« cannot set forth voals 


ais established hefore éntering into 2 


is of the 
fn blank ard white, 


an that in 


Fane eoncreriencad at defining the need and nronnting 


outa not 


Tht= expertence shi he buried vith the phmse "But 
i1¢Ferent.” 

ee: sao reneral ansver for all 

1 felt last summer that T ould he crossing the mth (rut) 1£ 

Frat au popenrn Terenicg |You'Resr #xes the summertime gots vere 

al. wa were (and T hold’ this stronlv) exnected to 

w''s11 thie’lad to conflicting 


SHC should 2v0 


assum the 


tease 


jays strive for improvenent. A nrorresnive 


and should 4 r 
freed is upheld: "Helping 


2 SHO does 
ng ae the coalition 


t~ hootthy as 10 
hotn themrelves 
enants are the most pressinzs 

7 the health fairs end. This onl 
hat they involve thenrelver, 


fan tha Following improv 
or 2fte 


eo realized hy 
ne pmntoyees earlier 1 
mre choren, 2 more tocrethemess 
the waalth of creativity 

srapus node? nxranizing could add 


Tan into 


he. aknamacenetexposuce MoULANTeMay mich of the initinl rhok 
‘ Bie tgeminute rush work Like the WIE 3) hondticoh 


veid mich oF 

















should Tea 
nostalgic but 
wibere)e 


nnine would 








4 constantly a> the summer ner 


> divided into three nections, Jn the nrn-= 


June T concentrated 
Sth fa low=1m (mainly 


myiaibortaranisrarcst rt 


Ined v A 
wis tested tn the last mart 
tree community as 2 “holo, 


fotrs Tk 











smitty Involvement 
DINO OS ee een ESTE UIs 
attempt to find their own solution=, Theea 


and 


ein nmblen; 
f my work interrelie 2nd overla7 and 
eneeneg of anothers 


fally effant- +h 





than ary other coalits job, the community worker acts as 

to nonmunittes while thew define and act unon thet an probla=s, 
mmontty invealvement throughout the entire summer is an. 

thumb, Staying alert and in constant touch with commimt+ 

+ for a successful community worker, Trportant bite of : 

= ay of eropping un in the middie of sreminely simntn 

Cotne to church, attendinc snorting events, 

door to. door vicits,” ahd’ freaiianteartt 


steppine hy 


nad grocery store, 


ronmunity are some of the wavs to keen in touch with 


area] neture of health eoncem in Robbins provite? na 


natn ubakeuthascosiwih thy ts nalne ss¥o) ceeithe: 
+ develon an araimte untar- 


2 ounique mosttt 
a ‘the sonmunity Korker mi 
f ners 


smminity's concerns 2nd interest §f any sort 
to come ont of his work, 


T learned 2 Tot ahont human natnre and health eare 


11¥ 7 Frel 
hant finally I feel T matured in dealing with others for a 
do more Listening 2nd lesn talking, Also in rertinular 

his summer + had know very little about mrad 





 nrior ta 
saty even thoneh I saw it everyday for most of my 1ifs, 








major compla 


Gn the whole I found 


oalition's 
e, community leaders 
coalition's work, 


jays touring the area with a 
health fair to who frequently are left out 
umunicat At la es this proved very 
many names 


nented each oth 
usually arrived at 4 
to let a strative 


ther we called each othe 
the most effactive 


ble job, They con 
y in Robbins I feel that sometines 
the work load. 


ns Cathy and I took an active zart in follow-up 

First, it provided a good means and excuse to 
mmity, Second, it put us into broader contact with 
wid see and feel first ‘and some of the medical 


rth, we literally stumbled onto many tight and 


fenced community workers, Cathy and 
ye avove approach. le to get Diane and Becky (ped, 
tners) more in touch with the community, Cur involvezent 
not, however, a one way street. On all important decisions 
aon and Becky had as much input as we did in the final 
ane, Becky, Cathy I were constantly hashing things out, 


ist. the advice 


ss the fin cal of our activity % ne the main concem of all 
Decky and Diane did some of the vork traditionally 10 
listened for clues as to thepulse of the 
ineff: 
Jeased with this approach, J feel that as a t 
ne imiividual could have done with four tines 



































997A 


The SHC ts not just an organization or a summer job, it is a life 
Corlition workers tend to work lonz hours together and then play 
Frequently there are not established means and ways of doin 

The coalition is 2 type of 


style, 





tocether, 
rs but rather a nersonalistic approach. 











= approach his several advantages. Since the individual workers 
stake in the organization, they frequently work Jonc 
The cozlition does not have 2 largo 
Most inportantly the coalition 
ars. Who argues with 


ye 2 personal 
2n4 hard to accomplish the ends. 
hureanemcy and the problem that entails. 
hes has 2 recor? of success especially in recent ye 





Sionass? 


nee some disadvantages to this approach, First of al], veonle 











= 
who dn not er working in the shove mtter will not Tike the condition, 
Tet loct yoek = friend of mine exnressed an interest in working with 
the SHO, Me attended several meetings lart Fall but becane dirconraged 
at what we ealled the hard snell of the coalition, He said that he 





nA cavern] of hic friends felt left out because they did not have friends 
™ wert for the coalition, he felt, one h-4 to have some 
contants, As thts example illustrates, the coalition Inser mtential 
Uarkers hapanae af the above mentioned anprozch, Since my retum to 

a ainimum of four of my friends have expressed an interest 
iC have adeauote ways to screen these 


2+ the SHC, 





Cannes last week, 


In working with the SHC, Will the 


Deonla? 





way of doing thins demand a large commitment from all, 





he nnalition's 
\nd from 2 fey really conscientious reople, it demands (or takes) a 
tremendous work loads To survive in the present state the coalition mst 
continue to 2ttract a few of these type of peonle. They aren't aary to 


Find! t 


The coalition hes a lot of things going for it. T thus would caution 
any singox chances in the organization. I do believe that the following 
thin-s penta erestly help however the SHC. 1) Moxe defined roles for 
werkers without losing contact with the other segments of the coaltition, 
Set certain peonle and/or officers have some definite resronnibilty. 

2) 4 mranedure manual to handle charts and follov-up. 
ond untlare to keen the projects coins during the academic year, 4) Perhape 
fo more flerthle schedule to ad2pt to the vroblens as they develon, 


on Vetus 





manning and preparation was imeroved from previous 
and nerhops evrand both social 2nd werk nontaot 

T also suegest that more m=nned 
Tontes anu 


pectfc case 


Py atl tn@iestions 
years, Wa shayla eontnue 


Hatuenn 977 +he varinus SHG workers. 
nstituted in ortentation, 





reatings on vartons tonics be 1 
Ineinda Cortham Culture, Rights avd Benefits Counsel In-- 
st) qaw and A S students, more medical jarcon for 


studtee fo= both medical, i 

steve and Jan students, divide lines to community orzantzine, 
iyte health proble7s, clinics and alternatives, The 
ped" leaders and medical units, etc, 


romminity 
ansvers to = communt 
SOs mln with local "establis! 





qo stwmyg true in the final anelysis, any gonls were of 2 se?fish 
RES 46 broaden my horizons ani I believe T succeeréd, 





Tw 




















T find aserioyl+ to state in woris the grails of the zmun, 


Yatetne the carcunities "awareness" of their health care nmb? 


ahout the hest sing? goal T can think of. T do believe that 


ineluier 


Myr recommendations 
Mare —-~ttelretion in decision ™ 
with establiched resources in conminttier, Thi 
sacrificing whitecnrhy. Remember they w'17 he 
Tf possible, include hoes? dnetom 


kine and planning by ned school ctvdonte 


Qlacer enone +ton 
hn dane without 
-fter yr have gone. 

ner then refers 


© the work ot 
chorte, follow aipieccapanasbildity 


set procedures especially on 
ere af follos-un examiners in community oxrizing aré 


¢ community workers in follo: 


orcnciivescia sige Weavers indi ar 


te torcther, 
folloveup during the aerdemic year 


nlanning and 
students shold be considerine 


year in advance 
eave of absences 
committee tn ret an overvien of things, 
Sivas 1) alternative notions ond Ines tines 


in other arean-erd 3) trying 


Bea wonbimaty 
Perhans & months to 2 
whe might want to take a 
¢ en on goine 

aativities 
ather similar progvans 


Members of this committee sho 





Some aert Ms 
2) bo nouith 


tn the SHO work in perspective. 
tiea to the SHC, 


24 


tnatedan came neonle not directly 


ney cummar with the SHO has influenced my career nlans 


ntl how. T decane very 
rnend more time there, 


Tam sure the+ 
attached to the mountoin 


someday 


« nammunttn worker, Tha vay T finally ended ur deserthine mya 
Teoma ins tmnt, since the medical tean hed to travel around 
aoe every qummer. T was the rerecn who stayed in tha 
they cot there, s° 


and directions, 219 


¥ they'd hove rleces to stay, food + 


commits ves 
thince to do te relax, envid enncentrate an 4r 


zand joh on the exam 











foh more nersonaliy: T had to give the Atay 


T nerretved mm 
¥ a plan for the fair (so far as they 


eo they coud 
ard dont's, as well 
4n referenae te the communt 


frforestion nova), 
wa the do's 
qn the summer (st!77 


ag the vhelis whats of the 


Inter on 
Inter oO” ot torather to shire idea ond erinen, and infor 
ara mesihittties which T inde tn he mest bet nhiy 


+n them that time. 


om dheenasmttantetiaonmertersy Facmatines felt that T hea tn nan 
a= fleht coms nr the Adeas about my community) that had already been Snened, 
Me ee ee eave hegninkila move avira oF the Wewis that hr herr 

1, 207 Mitte hacktrartine ws 





fr thckecemunthy. cine tboony: 4-13 














acquaintance #ith the area I was t 
he same state wasn't much help, 


culture 
re my only introluction, I could have 
gone up there, I decided leter on. 


nade several trips 
y were always most co-op 
was especially helpful, by givii 
to get started on, She didn't hesitate to 
nsuming information when I requested it. A 
nonce £0 the invitation of some of the people there, 2 
sture greatly encouraged them. 





fact, the medical worl’ tn general 
The more you know about 1 nureing, 
te. before you go the better. the summer 
=ned or pre-nursing! 


et in my relation to + 
nothing vas being left out). 2 Lewes 
I should have been better informed about the 
by the coalition, insign they might have seemed at 
3 attitudes of the fair workers towards the community 
a lot of improvevent. Their involvement with 
tant because of both the degree and kind of effect 
@ people they cone into contact with, who are usually 
aware of the need for improved health care, The feedback 
nity people who had had contact with the fair vork 
were regretful that there ha 
for them to be together. Whether this x 
“lanring on the part of the connunity workers, 
or the mere amount of time involved in the fair work, 


enly 


risingly, these attitudes became incre Jy comm 

follow-up assignes spent their time with us, I thought 

00 of my tine was spent in assisting the follow up workers 

oS ehousht were Insignificant tasks. Although it was a ilelicate 
vhance re-oceured I would not do tt again. 


x workers to be blunt about 
m is for them to quit 
ne they have little control over, so that I can (46 T 
Se on to doing a gool job of mmning their end of th 


rtant to my job for the f 
‘thelr surroundings. ly co 


mat I ald a lot of odd jobs, averted a lot of minor 
12 faniliar face to a lot of people who nee: 

of the community vorler at the fair ic a 1 

yealized if only for our "face value"), and, 

sore active commmity people better by vorking 

Listening to Loretta Ford and corne 

managed to levzrn a bit 


the presenc 
than 

sone 

sect 


& then in action. 
medical team nesbers, T 


Yeliverye 


nore 
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annlied for any tyne assistance, even tf they needed 


they wouldn't hav: 


ifind for ite 


the middle T encountered who did want to knor more 


™he fen in 
the helrfullness of the 


hy reassuring them about 


able te hetn most 
etter than ny explaining the rooress m 


offices, This was 


A117 in alt, the experience pretty mich matched un sith 
of riehts and benefits courselling when 
tha imnortant thing to know is the attitudes Invelved, 
Tennessee were fed un with reonle from povern- 
eee a ee in and giving handants, You had to know just how to 
re the a htect=-if at al?, J think that most of the rene>rch work 
waeted, ‘Tho time would Inve been batter spent discuaning tactics for 


nomalty deenieation, or hwving a crash histrey course on Anvalachia 
andine an mich time an 


aninion of the idea 
working on i+ in May. 


People T encontered in Ey 


and the nroient ttsel®. My min objection to s 
= that it takes more tim $+ 45 worth to research ona 
vhich are compley and arhiect 


Ag wal ata je then 
acmmand knovledee af the nrogm™ms, oak 
anyhow Summaries vould suffice. 

nrove to be valuahle--the way lt 


Enevledce which did 
Pat was a lot of help here, 


Thotatyre 


onemite on thini-mrty ryments. 


jaese thout the loz doctors, 7 thirk that the mttenti's 
of utrost importance and thet, 1° referra7 

by the fair, it should follow along 

follow. TF the doctors hove clore 

Tam, of course 


I have a few 
rel-+lor to the family dee ts 
+ he deened necest37y’ 
femily doctes would 
Poy stent should be sent there. 

the sane whereever yn 70, 


tn a enecials 
the sane lines the 
ties with UT, then 
assuming that nm7er 
think, that, with few excentio 
the fantly doctor mn keer up 
feape rine thie relationshiny 
ve are truly interested in comm 


med#eal care is about 
ng thts t¢ eenerally true, By this mone, 
with what fe going on, We shovld not 

ho matter how tenuour it my seem to vs, 


nity autonomy. 


having erowing peins. We are at the point where we elthes 
stonnste, have vastered the he1th fair--model, or go on to innoye+e 
tetivchounmstant ana. the, call eonstaelt akelneeisiayies Ine thaece did: on 


Thai its effectiveness 1s not contingent on superinr =tsrient 


we are 


An sunh > way 
Joadercsht= each years 
anmunity orranizing done by the sunmer zroun 
total picture. It is obvious to me that 
ant ace wave never hired as out and ont community organizers, 
em to do the best job possible this has to he 
gifferent people would come in and 411 us 
Cee eanizing 15,,1n the final atalysis, the moat: inportact 
Rite thas ane Sunnee project accomplishes. I don't tiink thie 1¢ entirely 
time, not do T thin’: that what ges on in the communities in the nm tected 
F ini tne ed from the medicy] tean. Refining ovr ro): 
rete ine very cood. There are new areas of 
mn shonld continve to purnin, such oe 
and eduestion, The conta 1° 


T emi? see that the ¢ 
ir very imoortant in terms of the 
the eoammunity 
and 1 think thot if they 
nkanred, During ortentation, 


thet the eommunit 


fitareishoula be 
frat 

the Coalitto 
selling, eneineerincs 
oy iy defined, with stronger wy 


torather from the o 
Atrapatfinstian that 
nutrittan, Tera cor: 
the croup need to be more broadl Poe eecraho, 


hetr= the norte tomethere 
































ry important. The more people in sympathy 
with our project, the better. There are just not enough outstanding 
students ciat ausface,each year|to dompel us to be cliqu-ish in’ cur campus 
relations, and deprive ourselves of some of them. 


Campus involvement is ve 


The degree of preparation I had, coming from as free-floating an 
organization as the SHC is, was very 600d. ‘The groundwork was pretty well 
laid Poe de before we gok there. There is a linit to the in-advance 
planning for you should tzy to do in such 4 situation, however, One of 
the most valuable things was that I vas at least prepared to expect the 
unexpected. As we got into the summer more and more the shared experiencing 
with other coalition workers during the get-togethers we had helped me a 
lot. Knowing what was happening to the other community workers in their 
sitsations was more helpful than a lot of planning sessions. 


of the planning was done as we 


Like I've tried to bring out, most 
it in my chronicle. 


went along. I'l] more closely evaluate 


mmer were--l) Getting people in the community 
Getting then in touch with the proper resources, 
3) Getting then to be open to nex Kinds of ideas for a permanent project. 
i) crossing the econonic class ties in any forms of cooperation we might 
be able to encourage the people there to undertake. 5) Rooreia ing with 


the local authorities, and reducing any past misunderstandings. 
Allowing the fair to be a true community project. 7) Making ourselves 


dispensable. 


My goals for the sunne 
talking to one another. 2) 


o acheive any of these goals in the short 


Insofaras it was possible t 
I think they were accomplished. 


term and have feedback on them, 
long term. If any sort of permanent grouping 
4s established (one of my short-term goals) it will facilitate the more 
momentous tasks of getting people from across deeply-embedded lines of 
econony and authority talking and working together. 


The group's goals, Tama little less certain about. In fact, this 
Qven thought about it. I am sure I can identify 


is the first time I had 
a few in retrospect, but if you had asked me before we got started, I 
wouldn't have known at all. 


Some of my goals are more 


To further community involvement 


rfect the health fair model. 
To educate the conmunity and ourselves 


wes of physician-extenders, and conprehensive health 
Say know who started us on the track of that last 

ter and not us exactly, but the people I 

ved vith it as 1f we had initiated the ideas,. 


To pe’ 
by visiting each community twice. 
about the various ty 
planning. I don't rea 
goal, it my have been the cen’ 
know got as interested and invo 


the goals which in some way OF another 'the group’ under- 


If these are 
i: we accomplished them, 


took, then I thinl 
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Most of the récommendation is Amplicit in the evaluation, but IT will 


try to draw some of the things together. 

Orient all workers to another 

Finish what ve start 

Make long range planning 

Recruitment and University participation is very important 

Conmunity workers especially, and medical workers to an extent should be 
better educated about the kind of people they maybe encountering. 


Classes and/or books should be mandate: 


5 a valuable assist to my future career plans 
@ ideas I came into contact withan? can follow-up, 
t of different ways to cloak in positive terms 
characterize in negative terns thus far, 
The experience was a concrete and 
uinuguel one jhich will appeal to many who are reading my resumee. To be 
genaralabertiat (though ani tninkgeoats ik times this) will eis0 basthelinos? 
accurate) I can only say that I would like to be an advocate, in some form, 
I will develop the type of skills which mae me most effective in a place 
for a limited amount of time, where my ideas and people-handling will be 


most appreciated. 


This past summer wa: 
becausé of the people ant 
It put me in touch with a lo 
that which I had only been able to 
(I know I do,'t want to do this). 


This is a pretty good evaluation form. I think a chronicle of events 
will be valuable for everyone to do. F'rinstance, the medical students 
could detail how their handling of people and their problems changed, when 
they did not, etc. You will get BY chronicle within the week. 


--Cathy Welsh 


Crab Orchard 
the Coalition seened to lack the necessary ingredients 
The leadership of I do not feel this damaged the 


for effective cooperation this summer- 
Coalition's potential success in its summer projects, but perhaps this lack 


{ty of leadership that might hav 
of cooperation destroyed the dynamic qual e 
deen ey given yerifferent summer staff. I think that more careful 
Gana ldecatt on ansuld  baleivenito)personelitless it the Coalition decides 
to have several co-directors again. 
cirovlated questioning the health fair, health 
community sites, Although this 1s definitely 
ng a constructive aspect of self-criticism 

“ ki11" has largely been confined 
and self- tion, overs ne 
cont Sey counties. As someone with little prior exposure to 
the Coalition, I wonder if those persons who have participated extensively 
in past years’ programs are not simply bored with the cytle. Certainly 
the creativity has been diminished, and other areas besides "clinics" should 
be considered, But I am not convinced that other East Tennessee counties 
(besides Anderaon and Campbell, and Leo 4n Virginia) are in such good shape 
that they have no need for 4 community clinic. 


A lot of talk has 
council, CLINIC cycle in SHC 
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As for the SHC becoming @ “slick health fair operation”, T might say 
this. I strongly believe that the health fair provides something concrete 
for a community, and as such is 2 cornerstone to any community organizing 
araunt hon ti careheuccess: 6&/ SHC projects asvopposkdito, theiwork of ar 


organization like VISTA. 


For what I know of what went on, I think it was generally good. I 
felt, hovever, that I hadn't been adequately prepared for the "thumb- 
tuiddling" I would do at the first (as you well recall?). I suppose my 
expectations of the speed with which people would move were too great. 


Ae for orientation, it dragged! There were too many meetings, so 
that I'vas ready to go to Orab Orchard by Sunday. As for all meetings, 
all summer, the way meetings always started so much later than they 


Were ever supposed to was very wearisome. 


My personal goals for the summer 4ncluded; 1) To learn something first- 
hand about mountain people--their culture and their way of life, 2) To 
learn how to work with a rural class of people by minimizing the obvious 
educational and cultural differences. 3) To learn something about community 


health care delivery systems+ 


I feel like I did achieve my goals. 


Yes, 


The SHC goal was to improve health care in the area by helping 
communities find alternatives to existing medical care facilities which 
were obviously not meeting the needs ‘of the communities. I really don't 


know if we achieved this or not. 


I really feel I suffer from 4nadequate experience with the Coal\tion 
yhen thinking about recommendations for the future. But, I think we need 
@ means of helpingother schools to develop similar 


to 1) Pursue an effectiv: 
programs in other geographical areas and 2) Locate community sites in 
counties other than Campbell, Anderson, and Lee. 


work, I feel I have developed a serious 
delivery systems ("alternative to private 
rtant to me as a physician, 


As a result of my summer's 
commitment to viable health care 
practice") which well remain impo: 


--Jim Young 
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RS EVALUATIONS 





SPECIAL PROJECT WORK 


ie Gas ef the pleasures of working for the Student Health Coalition 
Reap auaner ves the flexibility of my role as the “legal worker” at the 
pent ‘airs. Most of the time a combination of the work envirnment with 
Regeernenel ty, and interests defined my job. The Coalition hired me to 
Bare with medical team and give rights and benefits counseling to the 
e ple who came to the health fair. I suppose I could have confined 
as poe ee legal help but I didn't for a couple of reasons. First, early 
oe was unfamiliar with the various government programs and didn't 
re capable of giving people legal advice. So in the beginning I had a 
es time on my hands and offered to help out in registration, etc, 
ten there were other unfulfilled needs that came to my attention, I 
tare to the conclusion that my job was to support of the health fair effort 
egal and non-legal ways and contribute my energies with this in mind. 


Pai The goal of the group was to put on a comprehensive, well-run well- 
ezlored up health fair that led to community awareness of health care 
Paice az conmunity action to deal with these needs. Although the health 
ay were good in themselves, they were more important as a means to a 
core, Permanent end--community organization and action. I hope this year's 
iss tion leadership has time to think about the value of health fairs in 
m™ms of these goals. Perhaps a shift in focus is needed--fewer health 


fairs, more special projects for example, 


an My two vague goals at the beginning of the summer were to develop 
@ good friendships and get some legal work experience. More specific 
B0als came up during the summer: 
1. Get medical team aware of the importance of rights & benefits 
2. Talk to community workers about rights &benefits follow up that 
they could do in order to have as much follow up as possible 
Learn how to interview a person ho may not know what facts in 
his or her story are legally significant; learn to ask the right 
uestions, listen carefully, be patient about lenghty responses 
Giri I usually enjoyed them). 
4, Resources book--connected with the idea that I should suprort the 
medical team and community workers» 
Help Lark with the Rights & Benefits Book. I would have preferred 
to just add ny comments and hopefully insights from actual work 
experience with rights & benefits counselling rather than write 
specific sections for the book. 
6, Learn from the fasilies I stayed with—favorite:recipes, eelf- 
reliance, what it's like to be a widow. F 
7. Help out next year's legal worker by keeping a daily journal of 


what I did. 





As for influencing career plans--This summer's experience reinforced 
AY, predisposition eae a small and independent law practice instead of 
large corporate firm. 











My sug-estions include: 


1) Fewer health fairs; more follow-up--perhaps extending to the next 
summer, Learn about already-existing resources that could help, Don't 


assume that certain people won't help. 


Should health fair sites be chosen more carefully? Two of the United 
Health Services clinics may have to close in a couple of years because 
the population is not large enough to support them, Were the Lower 
Lee and Robbins communities informed about, this? If not, they were 
certainly misled, It is true that an important function of a community 
worker is to inform the community about alternatives (such as clinic 


with a nurse practitioner) tha 
such information becomes propa} 


There are already provisions made for advance preparation for the med— 
ical aspects of the Health Faizs. How about more preparation (of med 
tean as well as community and legal workers) in other areas? 


Train Community and legal workers with Rights ani Benefits Book 
and have role-playing with old and new workers involved. Get 
some idea of what the common problems are, ¢.g. Black Lung not 


Workmen's Comp. 


+ the community doesn't know about, but 
ganda unless put in a realistic light, 


4a1?) worker 1s well-informed about rights and 
1 help can begin immediately, This is 
be possible until two months 


If the legal (soe: 
benefits on June 1, leg 
important since follow-up may no 


later. 





Med workers should be made aware of how long it takes to get Medicare/ 
Medicaid, It is to their advantage in the long run to refer as 
many people as they can to the legal worker during the first health 
fair in a community. Otherwise the med worker ends up wanting to 
send a person to a gynecologist immediately after the second health 
fair but the person ‘can't pay. In my opinion, medical workers do 

a disservice, and perhaps cause great anxiety, if they tell a person 
that they should get a biopsy because they might have cancer and 
then don't know what to do when the person says they can't affort 
it. Problem: what to do about people legal worker can't help-— 

I don't know the solution--# special grant? 





2 Directory. Would it have helped med follow-up this 
z) Sete eye eed parts of the directory (or typed portions) had been 
available? Sone names vere included in the xesources book, but only 
the doctors I heard about. 
jhould each letter to a doctor be ina 
People wasted stamps. Why SINT e777 


separate envelope? Get 2 ™ 
(Bride did for the United Health Services 


some, but don't junk up the school 
1 materials that people don't read, 


ot Babs Me 
I liked the posters thet 
health fairs. Maybe we could use 
walls with all kinds of educatiol 
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One nutritionist (who is willing to do other stuff like registration) 


with some enthusiasm. 

Special project for Lee Co.! get 2 legal services office into the 

area, 

Dental care--Dentist/dental students with health fair? 

Special dental project at St» Charles Clinic. Get a local dentist 
health fair? Or just have a dental education 


to do a week-long dental 
SAMA students did at Deer Lodge this sunner-~ 


fair (find out what the 
was 1t successful?)--recruit Vixginia dental students, Maybe this 


all could be a project for the St. Charles Health Council, not us. 


What to do about legal work next summer--depends on wnat else is done, 
For example, if only two health fairs are done in East Tennessee, maybe 
two people could be hired, ‘each to live in one conmunity for the entire 
summer, Each could get into community worker type stuff as well as 
rights and benefits counselling. In this case perhaps a social worker 
would be better for and more interested in the job, xather than a law 
student. 

--Marnie Huff 


arily of student nurse: 

Th Health Coalition te composed primar: 3 
and ieee cos There is always. at least one doctor available. There 
are also community workers who ‘act as liasons between the community and 
the SHC 4n setting up clinics and ‘finding resource and referral agencies 
and individuals in the community. 
specified amount of time in each community 

{nations and adult tests are doney’ the 


The coalition spends & 
tums later in the summer to 


setting up a clinics Pediatric exam 
Roar tionvesea one to other ‘communities but re 
do adult examinations and follow-Up+ 

tudent Health Coalition was considered 
rthyhile learning experience. Besides 
we felt more integrated with the 
with oprortunities to discuss 

re held with all disciplines 

1 types of tests which were 

luation of health status. 
X-rays, mounting 


The period of time spent with then 
by both dietetic interns to be a very 
additional diet counselling experiences; 
rest of the health team and were presen 
nutrition with them. Daily conferences ve 
represented. We also learned to do seve: aly 
beneficial to our overall understand ing ee peat 

taking henatocrit readings, blood p: : 


resided with members of the community 
4ally beneficial because we 


1 food habits of the people #5 well as their 


SHC we 
While vorking with the Bias 
in which the clinic was set UPs ‘This was espe’ 
Were able to observe actua 


financial statuse 
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The members of the SHC were ve 
ry enthusiastic about our pre: 
in most cases realized the importance of nutrition, ate ae 


Suggestions to make this ex 
perience better follow. These could 
{aplenented in the future by dietetic interns and SHC members eae 
wether more closely prior to the beginning of health fairs, 


Criterion needs to be set up for the dietetic intems 
to counsel patients. There needs to be a referral 
system between the interns and the rest of coalition 


members. 


Patient consultations should be recorded on the charts 
as well as on diet histories. 

Diet counselling and instructing should not be interrupted 
interruptions are unavoidable 


for other tests. Sometimes 
but this makes the dietary advice seem less important 


and disrupts its continuity. 
Nutritional counselling should be viewed as treatment 
just as giving iron supplements or medication is; in 
the long un it may be the only feasible form of therary 
in many casese 








Many of the patients who were counselled were overweight or had been 
ets but needed instructions on how 


told to restrict sodium in their di 

to do this, For the most part the people were very interested in nutritional 

Counselling. Mothers of small children who's hematocrits were found to be 

low were not as responsive as some other patients. This could be due to 
emed to feel, in many cases, that they 


technique in counselling. They se 
already knew everything about feeding 


The following pamphlets and education 
Were used the most): 


their children. 


1 materials were used (* These 


a difference. 





* Iron rich foods make 
* Foods to help children 
* A guide to good eating 

Liver recipes and miscellaneous recipes 
Hints and Tips--cut food cost 
Using Powdered Milk in Cooking 
2 gram sodium diet--*guidelines and exchange types 
Calorie control for you 
Coloring books from USDA 


Cardboard food models 





--Mary Mueller 
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My job with the SHC was one of the Special Projects. I began a para- 
legal training program for health clinic workers and for community people. 
The concept of paralegalism roughly parallels that of the nurse practitioner 
in the nedical field. The paralegal can handle legal matters with minimal 
supervision from an attorney and can provide low-cost services to greater 
humbers of people, 

The training was approached on tvo levels: 1) The clinic workers were 
Given a basic exposure to all government programs which provide health- 
related benefits. (Ex., AFDC, SSI, and Black Lung) 2) The second, nore 
Sophisticated level of training was given to two community volunteers, Fala 
Phillips ani Jui Bradley who will be serving as full-tine paraleral counselors, 
They are not clinic workers but deal solely with paralegal work, They 
receive referrals from the clinics and other sources, help advise potential 
applicants about benefits programs, and assist in application. Eventually 
they will also handle appeals-level hearings. 

In order to begin my summer work, T first had to learn about the various 
Prograns nyself, Despite the prevalent idea that law students should know 
Such things, I knew very little of the law on food stanpsy AFDC, SSI, 

Social Security, Black Lung and Miners’ Pensions: This self-education process 
Was time-consuming. Another part of my job was to help to re-write the 
ight avd Benefits Handbookes Ay xovstucomtt bad) been)reerered (Leroze) tie 
Gunner began, but an adequate revision was possible only at the ent of 
@ summer’ estions on revision were solicited from the 
mmer's experience, Sugé ee EMESIS 


community workers, student health workers, 
The Handbook will be distributed to health clinics, paralegal counselors, 


and SHC workers. 

Hav: he SHC in 1970 as an undergraduate student, I 
think ving Worked otie expectations of the cultural and political environ- 
Ment of East Tennessee. Programs, especially ones involving such a new 
Concent as paralegal counseling, cannot be implemented in a three month 
Period, Introducing new ideas, developing community interest, and training 
People are tasks which requixe years, not merely a few months, of effort. 
My gon van’ to make 0 Deel ok ares cfabures This Lintted Goal. 
nv: yund =wO? 01 a) 
FG brie bot coe eentent, STneEesexe Hiote? Manna tere ainiss 
BRL Gon even nasa wibn-+oksnolbde) wecoticezn £O= LS aoe of health- 
Yelated benefits programs. These workers are able m4 ne i nperepe tant 
who should apply and they are 4n the practice of re! He ng el ay a her 
Paralegal assistance when apProprss 0 ae Bee ee cen reba elite ‘ 
general counseling and application procedures+, |e Be le peaat (ex iramibeoe 
and the paralegal counselors have an adequate Rights ea 

This much has been accomplished. 


to be used as a daily resources 
4s open to speculation. 
jem in Sast Tennessee 
ding for more paralegal 
Rfiatet aay neveverts pedle @umenenameeRner 
training ar well as peoPetovision of more legal services. T think the 
SHC had contributed to this movement. 


The future of paralegal 


been a positive one. I enjoyed 
Lh 4ence this summer has 
btn else Foal nyect?roting 150 IEW Sar tht sumer Petty 
e 
wen transplanted one, 7 eer professional alternatives in the practice 
4 
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of law. My association with the legal and non-professional workers alike 
s helped me gain many insights into the potential of law as a career, 


ean In general I think that the Special Projects need more supervision 
B ng the summer although this was not an acute problem for me personally, 
ut, expecially for students new to the area, close supervision early 

in the summer could mean the difference between a productive or non- 
peranerive summer, Also for projects which cannot be completed during the 
lef period of one summer there should be better "follow-up" provisions, 


In fact, my greatest criticism of the SHC is this lack of follow-up 
after the sunmer's end. I think that many students are willing to assume 
responsibility for the projects they begin ih the sunmer but this concern 
Needs more formalization. We, a5 SHC workers, must strive to see ourselves 
in relation to the local comminities and the permanent staff in the area 
and proceed toxami better coordination with these groups. All too often 
the great influx of students for a temporary visit can create needs and 
expectations which aren't met by the SHC itself. We cannot continue to 
Over-burden existing organizations but must take some responsibility for 
the needs of these new groups ourselves Until the SHC has faced this 
long term responsibility I cannot say that I am satisfied with the job 
We are doing, 
~-Lark Hayes 


Vanderbilt Health Coalition intends to 
the sponsoring of health fairs 
health clinics it must continue to suprort 
there is much that can be done in the 

uld be amenable for special projects. 
galition should abandon this aspect 

up by ETRC. This could only 

1th Coalition intended to leave East 

‘on the medical problems of a community 
while 4 ‘oncerns I do not feel 1s appropriate for an 
SEE ‘a vast reserve of expertise. I offer the 
Suggestion as well that with the emphasis having been on medical care, perhaps 
BEIVGLIa te the tine forithe | coalit tom) tolpors ‘through the existing 

Community structure of the clinics and promoté and aid in the establishment 
other programs or projects whose need 15 recognised. 


I strongly feel that if the 
retain a function that includes more than 


and the construction of primary 
he special projects. I feel tha 
East Tennessee communities that Wo 
I do not feel that the Student Health C 

be picked 
be justified if the Student Hea. 
‘ennessee entirely. To work solely 


a auter for a special project to be successful 
copeeal ath beet that 19 onfrat T suggest 1s not a step by step chart 
of what must be done but at least: 1) A specific cee thesproblen 
Bethe community sees it, 2) The proposed Fore eee ee yore 
Lie, a report, a lawsuit, a documentary» © day a penteneked 3) The 
MEO fo neo the xesulte axe oins £0 be ruby SMe ee re yeecayreseare 
£5 What te mrenzch wALL dnvolve, (Mees) 10GAl Rett mene 
Bera erect ly aes af the prod Oe works Gn it will be able to 
ove i: el that e 8 
doa eet eerie ee viii be able to do the work using a great deal of 
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self initiative, and will not have to waste an inordinate amount of time 
learning things that he should have been told. In the past the project, 
I do not feel that the 


if defined at all, has been broadly defined. 


argument that this instills creativity, or leads to the development of 
jdity, In the past I realise that the 


the work that is needed, has any val 

Projects have not becn refined and that they have been very successful, 

Notably the tax projects. 1 tend to think that this is the exception not 

the norm, Although I was not present in the summer of '73 I underststand 

a most of the people were not nearly as successful with their "special 

roject", 

Having been told only in the most general terms what my special project 

vas to be I arrived in Jacksboro with only vague ideas of flooding projects 

d Irwin Venick had different 


that had been suggested, John Williams an 
conceptions of what I was to do. Like any one who has not spent time in 
the area it took a while for me to get my bearings, find a place to live, 
etc, The project was left undefined. Fortunately for me the SOCM fiood 
committee gave me the idea for the Revenue Sources report. John introduced 
me to the cubject of flood insurance by including a copy of the old bill 
in his flooding file. These projects kept me relatively busy for one and 
fae half months. However i feel that I Beer ee etre eet 
a . Tams not positive e 
tying to orient myself on the coxa zt fave not spent enough time in 


flood re: ely us: 
port will be immensely erstand the poxer of the citizens on 


@ area to fully ( 0) ) frustrating to work in the dark for 
thi or remotely) uni 
the loca’ ts Finally it 1s e 

1 governments. what you are doing 1s worth the time 


that amount of time not knowing if 
and effort. F 10 now ne the Flood Insurance Project was sonething 
Rime Tine cnnd be dupliaancedieLencueiteoimucn ainetoulty: Sod nenet re 
EW GGiai the sire ees dong eta tanee eee pUmer eLearn UPL e 
Rae one en eanrae, efecodisalumtratsomron een eh PEEL Sit 
1 ied pee ection rte ini ieaee ae CER 
planning by those who live in the area I could have probably been more 
Productive, 

ith the special projects 
Basically I 1s my position iss carry 0D & 
4s they are Seicapisieae are soma people up to do sonetiiing that has not 
Ten eretiy vor] omanised in advance, Alao.® proJert that can) be conpleted 

Sah + feel this is essential) would be helpful 
follow up on the part of the already over extneded 
+ vas operating out of Jacksboro.) 

be very law oriented ergo the need for 
ena 411 project I do not think a law student, 


a 1a 80me, ProJect in th bat 
law student. For the run ort eaeexch: ‘skills that are supposedly 


4s required althow ir e: 
gh their 
developed in law achool may be helpfule 
--Grege Grinsley 
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“ My job this summer was to study the causes of siltation of the streams 
of the area from strip mines and suggest ways to stop or slow this siltation, 
Also to be included were improved methods of cleaning the streams of collected 


Silt to reduce the hazzard of floods. 


I didn't have much contact with the Coalition itself (i.e, health 
fairs) this summer, so I con't say anything much about it. TI can say thet 
from my contact with it that it is usually a very confused situation in 
Which no one knows what is going on until the last minute. The only people 
peeoiseen to have somewhat of’ a good idea of what is going on is the center 

£ 

The people of E. Tennessee were real nice. They were usually rather 
Teserved at first because of "outsiders". But they vere real friendly once 
they knew you, 

My job for the sumer as I saw it was to study siltation of the streans 
and ways to help control it to reduce flooding. My impression from John 
Williams vas that I was there to take water samples to file complaints to 
the Tennessee Water Quality Control Division, The two just don't mix, which 
4s what we tried to do, There was a long tine before I finally was able 
to get straight what was going on. But by that time the summer was half 
over, 
nk my final report covered 


s to do the job assigned and 1 thi 


“ 
iy goal wa: 
the subject. 
I have one major recom- 
For all future special projects of this type m 
Mendation, Nake sure that the project is fessible (4.e. don't try to 
install a ‘radio link between the Center and the clinics without finding 
Out how complex a project it 48) 
ith my major 
The sumner'a work didn't affect my future careee plans 
being electrical engineering, 1 plan to continue in this field, The main 
Purpose of the summer work was to azn money to help pay for my education 
this coming year, 
SHC and ny summer project. 


That's about all I can say about the 
C, Slattery 


yalachian area, the types of effort 
The nystique which envelops the Apr SLE ny oe Sioa 


elop ne! 
ee ciara eran poo ae Caer fascination with mountain life 
g the past summer. It aPpeATS © S15 peinnings of stuient activities 


and mountain people's problems SP 


in the area several years 260+ 
t the beginnings reflected 


tha 
Ros hee d the country among those 
ment politics in the late 
treets to return to the 


T've conjure? up @ romant 
Alltitudes and aspirations coal 
disenchanted with the crumbling 
Sixties, #ith activism fadings 
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leg or to the land and the search for America and for Community began, 
eet group of creative and talented people find roots in the hills of 
st Tennessee, A network of programs unfolds, 


The desire to discover Community in which to work and develop resources 
for living is legitimate, Vision and reality in this instance, however, 
are not necessarily one. I think the kinds of integration and cohesion 
being ascribed to the towns and hollow communities is not based on con- 
temporary realities. What I experienced initially as a warm, supportive, 


cooperative social setting seems to a great extent to be the projection 
Granted, a sense of familirrity, 


of recent young immigrants to the area. 
hospitality and directness is still a part of the mountain character, but 
Boununitic, are not the cohesive entities on vbich the-formularfor the 
Project is to a great extent based. 


Projections by outsiders intent on providing developnent assistance 
in some form may be self-actualizing in certain circumstances. Merging 


Vision and reality through organizing is a legitimate venture so long as 
en regird for the nore subtle dynamic 


{t's approached honestly and with a ke 
effects of change. This problem is terribly complicated and probably 
Hbadcerecier’ kon cetozt ab community Mevelopssnt, sua? strive foneplOAticen 
tion at each stage of its stratesy as/or before subsequent or concensus 
exists (silence 1s not consent in this context), may preempt valid judge- 
ments of progress and in turn jeopariize long term effectiveness, 

sense of fatalism which seens to per- 
Toate contemporary mountain life. It appeared at all levels, on virtually 
all issues, It was inmensely discouraging and easily contagious for an 
Outsider cought up in it without access to outside encouragemént or 
Support, Individuals I met generally related to institutional policies with 
& few harsh words but with no thought of action or even the possibility for 
action, This fatalism tends yrzealousness or paternalism 
in the approach of well-meaning individuals or organizations who feel 
Compelled to fill in the void to sone extent. Sie needa a to 


elicit sone positive or active conaitment £F5n 
Working which would serve to verify for me the 4mportance of the matters 
Tyas told the passivity 1s a legacy of 


With which I cerned+ 
union days, Beeaking through this attitude is 4 task requiring special 
Care and attention. 


I encountered a deeply rooted 


ality held by local is still 
There is a real need for the 
e, visible change so that 
tnforeed with positive feelings about 
ay aoe oupled with a strategy for 


pias toward tempo: 
of the areas 


ult in inmediat 


I also sensed the 
influenced by the oral tradition 
involvement of local people to T°! 


Participation will be constan 
v so be ¢ 
he experience, Such activity must @ nectings are essential to efforts 


long t 5, le petit: 

IE, ete tie Mie & a ‘change, it's difficult for people to relate 
to the sicnina of a petition or attendance at 2 mecting an ay ee 
Action, fhe target of concern needs to be clearly linked to the action 

taken to sustain broad active SUPPOxt: 




















Involvement such as mine may even be damaging in this sense, I 
failed to roduce sufficient groundwork during my time in the area to 
guarantee effective follow up after my departure. Local people with whom 
T worked closely seemed to understand my situation, Yet the net result of 
MY presence probably had no effect on any general outlook. 


The transience of student workers and the uncertain duration of 
cormitnents by young professionals is unavoidable (and not entirely undesirable 
from the standpoint of the project). However, the negative effects of 
Such discontinuity on local attitudes must be countered by a more oven 
dialogue on the role of the program in the area, There must also be an 
intensification of the present effort to fund and recruit a larger full 
time staff for the mountains (maybe VISTA or other private service 


Organizations can be tapped)» 


Much seems to, hinge on the importance of open and honest dialogue 
between the organization and those it serves, and also within the various 


levels of the organization. 


ome voluntarily involved in the councils 
tage have little idea of ‘the responsibilities 


Some of the people who bec 
or other groups at the earliest 5 
they may be assuming as the group evolves, This was evident to me in 
attending meetings with local people and in visits with some of the people 
who have emerged as leaders. People unfamiliar with groups or with, more 
Specifically, the problems inherent in starting a clinic, may not be able 
to anticipate the denands on time and energy which soon materialize. At 
even the earliest stages of their involvement, people need a full understanding 
of what their participation may entail. 

Tr f an organigation reflects to a great extent 
its BE Saale the manner in which it perceives and relates 
to other individuals and institutions. Activities out of the ETRC office, 
for exanple, take place on three distinct levels: ongant#ing and work 
with local people; contact with area bureaucrats and institutions; and 
Reciackes sath Necnvilia om With the foumietfouesupibL cuenveros ae Les 
SE government organs which tnfluence Policy OF Sore tin love back 
evels a. ne another by 
down, Rees ie eeeaauatoHte the Genter and range of its activities the 
Work of ETRC and the role of other activities in the nebiory a a 
Eiichesed With a wider group off local peonlesm nelte ree ean one 
Ration, even if it's not a conscious policy, is oe ve and may 
discourace sone neorle from assuming more active roless 

The Center, the Coalition and ETRC have developed Sea) HR DEN 
Power, With it comes concommittant responsibilities, te eS apa 
Mine sich over is oxeroiaed:) It isvessentialtiiat ieee a filly. The 
TiNttatione cf the cxganization andite stall aZ0 WM re ee on may. 
Center and sTHC cannot be all things to all peoniee Ce ale 
produce a more acute identity crisis in the Se ee slacks) sue 
fe 'd legal and technical expertise exce eecrnitvaa ict 
Teanizing, ‘Though needs in both areas Were Mla erecta ee 
1a position to devote itself to organizing 21° 1 4 severe demands 
ts legal work, The compromise which did dev! 


on the staff, 
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ts A high level of objective self-awareness should be progranmed into 

se program through some mechanism for periodic, in-depth self-evaluation. 
@ spinoff of decisions and their implementation needs to be considered 

More fully as decisions are made, This becomes critically important in 


view of the Johnson Foundation proposal. During the summer there seemed 
sizable grant will have 


to me little open consideration of the impact 2 
on the internal dtructure of the organization. Administering a large 
Buount of money may produce subtle pressures toward 4 more structured and 
ureaucratic hierarchy. If the informal administrative and decision 
making network is to be maintained, there must be a conscious assessment 
of what now may be working automatically. It ts important potential 
changes be anticipated. 

The premises on which programs have evolved recognize the need to 
counter and eventually supplant existing bureaucracies and concepts which 

My concern is that any. 


have become inflexible and indignant over time. 
Organization experiencing rapid growth and the extension of its influence 


is susceptible to the dangers of ‘pureaucratic obsession with self-preservation, 


Any organization dedicated to change should not itself 1gnore the potential 
Need for changes--in its own operation which will become evident periodically, 


rms: vertical expansion and 
cts of the medical issue or 
4zontal expansion, developing 


take one of two fo 
w but related aspe 
ony or hor! 


Continued growth can 
the devotion of energy to ne 


to other serious problems of the reg 
New clinic networks by enlarging upon the current model in new locals, 
4ve type operation. 


and becoming a primarily administret 
jally fatal. After three sunmers 


I se 6 ice as potent: 
e the second cho potentighei and entrenched in Coalition 


Of health fi del is fairly pol 
prone fr and eainie concept remain the bulwark of 


strategy. 1 
Ernie thelive e re and more administrative type 
‘the tremendous creative talent 


activity, the organization wi 
The period of most 


operation, There will be little room for 
pose hag been attracted over the past few yearse 
Significant impact will be overs 


The vertical expansion avenue 41S the mo: 
Outlined briefly here are some areae which migh 
iting the coming months. Hach of these Such 


in varying ways. 


re promising alternative. 
t be considered for attention 


tions can be approached 


gAtion of the coalition into 
uld be continued, particularly as it relates 


‘the current model of activity. AS 
th fair staff at STRC, a slick, 


a ~The discussion concerning 4 reorgani 

ual, complementary levels sho’ 

a @ potential transition away from Bees 

scribed 1) + meeting 0 

streanline! fair Ses designed and offered to communities on a con— 

tractual basis. This would free the coalition to Se cael fe 

tedious H ne abilities involved in sched 

Upa cite tae EEISOD ‘be coupled with more extensive pone ae 

by the medical - nd community organizers over several summers rather 
medical team and community O78 7.° turn to communities in which the 

would be sensitive also to 


than seve 

ral weeks. Similar 
fair has b sein the! pasts) neice 
other Bs een conte nite might be resolved Roz readily with outside 
Suprort, 








Vanier ttt Southern universities should be encouraged to examine the 
anierbilt program for possible adaptation to the needs of their own sub- 
Tegions, The fair should have a significant proportion of its staff recruited 
fron other universities which are intereste in developing similar or 

related programs, A clearinghouse on the community clinic concept could 

be established in conjunction with this goal. I understand provisions for 
this have been included in the Johnson Foundation proposal. 


-Additional support should also be granted efforts in the legal, 
Sconomic development and educational spheres, Though projects in these 
fields may not have the "flair" of current health related activities, they 
can probably operate with fewer financial and manpower needs. They sould 
not be prematurely relegated subserviant status as they could potentially 
develop into units as independent and sophisticated as the medical program, 


The Center should actively encourage such development. 


~Other regional or Tennessee universities could be encouraged to 
develop graduate or undergraduate level research seminars related to the 
Centers research needs but under the auspices of the sponsoring school. 
A whole range of skilled people might be recruited to the "cause" in this 
Manner, Another way research/special projects needs might be approached 


4s through a thorough outline readied in the fall on potential Summer 
Projects. Participants would be recruited at the earliest possible date 


and urged to find partial funding for their projects from outside sources 
Where this 1s possible, Students would gain experience in proposal writing 
this way and could also supplement their normal stipends if successful 4n 


Contracts ‘The idea comes from the Nader-PIHG group at 
Duke, pinsuort thal incr ee as volunteers in a North Carolina 
land use study obtained independently from that state’s conservation board 
* contract for their research and report. 

Col m the Appalachian area have not been recruited 
by the Sara see The qaneaes discouraging their participation 
Must be offset, A work-study arrangement could be created for summer staff 
Members with special financial needs. An additional contract with such 
Students for winter follow-up or research supplement standard summer 
Salaries and enhance year round involvement and continuity. 

~The: or greater involvenent in the problems of 
education i ep ae to tap the resources of Bekicay and 
Other area colleges reflects the kinds of organizational Liat : noted 
®atlier, Investigative work needs to be done on the operston of Jae 
Tennessee school districts, Adult education must be redeveloped along 
Vocational or consumer education lines to reach ete onpreheeaye 
Community education programs which would open ian 8 a aiplored’ Bxteting 
pai resources to all segnents of a commenlly 0°10 7 neeis. Altermtive 


et 
Programs of all kinjs must be upgraded Ee aoe a eabror ayplsedtion to 
cal area, established systens 


delive 

“lvery systems for education nee 

IT nr, Problens of area senor ee Ce edt directed, manipultive 
not change without the in f 


Prodding, 























: ve a great respect for the people I worked with this past summer, 
nN two months I developed a real affection for the area in which I lived 


and worked, 











It's my hope the comments contained in this evaluation in some small 
Way prove valuable to the Center and its staff. 





aes, I wish to include two more comments related to public information 
leeds 






STRC should all develop basic public 


nter, SHC, SOCM, and 
information materials to provide background on activities to agencies, 
Consultants or interested persons with whom they are dealing. The materials } 
should te designed in components which cold be used flexibly and updated 

as regularly as is necessary. A sample packet might include a concise | 
history of the organization, objectives and current plans, information 


on key staff people, Clippings on recent activities, etc. | 
\ 










central filing system could 
cessible and speed the 





As activities become more complex, 
increase efficiency, make office resources more ac' 
future integration of new staff people. {1 
card file on human resources 
+ with government officials, | 


agency personnel, consultants or workers with other projects, information | 
on the area of their expertise (or non-expertise as the case may be) and | 
how they can be contacted should be recorded. The person submitting the 


information includes his name for reference. The ‘nformation is then cross- 
ke this would have speeded my 


filed ty subject and name, Something 14 
integration into the project last summer by centralizing this type of i 
information, : 








In addition, some sort of referenc 
Would be valable, When there is a contac 












--Jay Shanker 
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he people who came in contact 
The consensus of opinion among most of tl pe 10 

Bat Student Hi Te ing the suamer of 1974 was that it 

h the Student Health Coalition Bett torether and did a fine job. 


¥as a good group of students Kho worked wel 
By a: 4 ‘ bothly despite the large number of people 
11 reports, the fairs went snooll’ ottttude and everyone was willing 
, no matter what they were 


Who vere seen, Eve’ had a pos 
by ryone 

to pitch in and help where they were needed most 

Originally a atameaeas a task, Generally there was an ie of ipctenett 

among the etudents--the excitment of learning and contributing of thenselves 

at one and the same time. 
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i Given all the above as true, it is hard to stand back and criticize 
Tose 2azts of the program that did not go well, or which, perhaps, failed. 

s much easier to criticize and find fault, especially when the organization 
tatot one's own responsibizity, than to praise and give support. I hope 

{hat those reading this evaluation will understand that the riticesrs T 

make come fron a position base of support, and that they will remind them- 
Selves that I am not trying to be vicky or petty but rather of assistance 


to those who will try again next year. 


a First let me comment on the relationship of the health fair personnel 
Oe e community workers and special projects people. While I feel that 

te health fatr personnel learned to work well together, there seemed to 

@ repeated conflict between the medical people ard the community workers, 
Since I was not with the health fairs, I really dop't understand the nature 
of the conflict--but it was a repeated, not an isolated occurance. Perhaps 
it 1s something that eannot ba-avoided, However, I suggest that the nroblem 
be carefully analyzed and that the new directors look into the possibility 
of mitigating the conflict through a different type of training progran, 
Naybe medical personnel, whether they like it or not, can be given a heavier 
dose of community organizing theory during spring training. 


I do understand the nature of the conflict, or should I say the lack 
f a relationship, between the health fair workers and the special project 
Personnel, The special project people have traditionally heen dumped in 
One place; not where there are any health fairs, and then forgo*ten, I 


Personally feel that there should be more careful supervision of these 
grate then into the overall program. 


Students and a greater effort to inte; 
Perhaps these students should work with the health fair one week per month; 
Perhaps one or two of them should travel with the health fair (although 

this maybe difficult due to the nature of the research); perlaps the students 
Should live in the communities where there will be health fairs rather than 
in some central location, I think experience has proven that these students 
do not 40 very well when they are isolated from the remainder of the progran 
and that they deserve more attention than a casual, "How's 1t going.” It 
Would be that they themselves would feel more responsible to the group 1f 
they had to make periodic revorts on their research. Formal presentations 

at group meetings would be given interdisciplinary insight and would help 
broaden the learning experience of all the students. 

The secc ern, and this is an area which concerned many 
others asides ay were Taaeh responsibility of the Student Health Coalition, 
nd in particular, ‘the community workers, for follow up and assistance to 
those communities which have formed health councils. It does not need to 
be said again, but for the record, I would 1ike to emphasize that students 

siete sibility that goes beyond a simple 


Must by f respon: 
je" instilled ‘with"a sense © Pf the Coalition and the strength of 
I have no doubt 


Surmer job, This has been the nature 0 
jes in East Tennessee. 
the students of any responsibility 


tie, Telationship to the communit! aoe 
hat the existence of ETRC did much to abso 
that they might Tavelzols although this was 2 clear aisrenreee eiion et 
ETRC's role and nt! as well. The Student Hea. a on 

8 rol the student's role as 
has a tradition of following up {ts own work--not dumping it--and fay 
tradition should be retained. Many students Have nee inom coReare ‘usta 
@nd forth on weekends to visit and help out where thei . 
Not been uncommon for the Coalition to pay students who wanted to take off 

munity full tine. 


from school and continue their work in the com 
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I think that with our lawyers and with the technical assistance ETRC 
Provides communities, STRC has left an aura that a community will fail with- 
out "professional" assistance, This is a myth. At some point a conmunity 
may need assistance in writing a proposal or in drsfting a charter and by- 
laws, But the seccess or failure of a health council does not depend on 
Professional in-ut, It depends on the strength and viability of the health 
Council itself, The council may need some help when it hits a vitfail, 
when it comes up against the intransigence of a government agency, or when 
they are trying to recruit personnel, and students can be easily helpful 


at all these points, 


Finally, I would like to deal with the whole area of special -rojects, 
I thins that after the past two summers we have learned something about 
Special projects and special projects personnel, Probably the most important 
lesson for the Coalition and for the permanent staff in East Tennessee is 
that we should limit the number of special projects, rather than having 
fiveor six different projects, and that we should confine the nature of the 


Projects to topics we have time to work on ourselves. 


T also would like to recommend that the staff in East Tennessee find 


funding md recruit and hire their own summer special project students, 
Through ETRC and SOCM we now have a mechanism to do this, although we may 

have to turn to the Center for Health Services or the Student Health Coalition 
for some of our funding. There was simply too much unnecessafy conflict 

Over who had responsibility for the special projects students. The 

Coalition insisted that they have exclusive rights to hire, then turned 


Around and gave ETRC the exclusive obligation to make and remake living 
arrangements, to supervise the students and to deal with their particular 
To thwart this confusion, I feel 


dsolation from the rest of the group. 
that STRC and SOCM should take over the entire “shootin' match." 


ition look carefully at their special 
0 into new areas of Tennessee or into 


Project pr they ¢ 
Cie eapigeeigcn! eer, an Se hat are particular to its social, 


I would sugaest that the Coal 


new states, Each area has problems tl 

Political, and pce savironnent and these should be analyzed as - 

Carefully as are the medical problems of the area. I reconmend that 

the Coalition does go to Southeast Tennessee next year, that they look into 

the whole issue of the food chain--from farm to market--and see what the 
jationship to the big wholesaler, 


Problems area of the little producer on re. 
toA& P, Pigeley Wiggley, etc. Pezhaps during the first year in the area 


there will be no special projects and people will be instructed to listen 
Well to what the real "health" problems are. 

direction of the Coalition, 

I have no reconmendations as to the 
excent to say that I feel very strongly that the ee ee 
simgtmalth fairs a5 the sore of ihe Poe ance thet thelr yowthfut creativity 
udents themselves to decides 
Will lead them a lot farther than my rational experience would. 
--Pat Kalmans 
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; The purpose of this memorandum is to make some brief comments about 
the SHC's Special Projects which were conducted in the summer of 1974, I 


shall only deal with those projects with which Neil and I were directly 
associated: 


1) The Flooding Project. Terry Slattery, Vanderbilt engineering 
Student, and Gregg Grimsley, Vanderbilt Law student, were supvosed to work 
together on an interdisctplinary project studying the flooding problezs 
Caused by strip mining in East Tennessee, Gregg was supposed to analyze 
the laws and draft legal complaints about pollution violations, after Terry 
had docunented the violations by taking and analyzing water samples fron 
Streams in the area affected by strip mining. Supervision and suggestions 
for thie project were to be provided by me and Neil, the SOCM staff, SOCM 


Members, and leaders, 









This project got off to a bad start. SHC leaders made a terrible 
error in judgment by choosing a person without a car (Terry) to perform a 
Project which required extensive driving. This problem was not solved when 
the SHC bought Terry an old car, because he spent half the sunmer repairing 
it, There was also initial confusion about where Terry and Grego would 
live, I left this job of housing up to the SOCM staff and to Terry and 
Gregg themselves, The SOCM staff was not able to deal with this nroblem 
very well because they were just getting organized thenselves, and Terry 
and Gregg showed no initiative in finding a place to live on their own, 
Finally they moved into Randy's trailor and were reasonably xell settled 
for the rest of the summer. 


Terry ani Gregg never learned to work together, and the inter- 
dtactpLinasy nature of the project was never realized. They got little 
Supervision from the SOCM staff, who didn't know how to handle students, 

°¥ suggestions from me and Neil, who simply didn't have time to spend 
Supervising their every move. I gave them mainly initial material to read 
and occastonal suggestions, and expected them to carry the ball on their 
Own the rest of the time, They would have preferred constant supervision. 
They didn't seem to enjoy spending time with community people. 








Terry rea 4a almost nothing the entire summer. I can remember 
abking him to sonata specific thing ent ton 2 beni cue ae Ee Oe 
‘hing, and his final all that I'm si s r 
He was rea ee sampling by the lack of rainfall, because 
the silt runoff from strip mines was lower than it eee ayes a apes ali 
falls, Sut he was supposed td be taking water sample ( oe ie ee ere 
him $240 of 5; ling equipment), and he would surely have hte eet 1s 
of strean standaris if he had done some sampling every day. TI never s 

the results of a single water analysis Terry did the entire summer. 


Torry's final report would be a good introduction for papier know 
hothing about strip mine water pollution and a goo! septon, 12 really challenged 
engineering textbook, But we wanted a more in-depth study that, reall 
the current assumptions about silt dams and provided sae SS vas cares 
Innovative solutions to the problems, We didn't get this 

Gisapnointed in Terry's performance. 
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Gregg did a lot better. He did some good research and prepared 
Some good materials on federal flood insurance, flooding lawsuits Neil and 
I are handling, and material from the state Water Quality Control Division. 
Gregg made an effort to explain his work at SOCM meetings and to a few 
community people individually, Gregg's main drawbacks were his lack of 
More extensive contact with the community and his basically legalistic 
approach to his work (which made him overlook the human aspects of the sit- 
uation in Appalachia and made some of the SOCM staff dislike working with 
him), His failure to file any complaints showed some lack of initiative 

on his part, but was greatly aggravated by Terry's failure to take water 
samples, 


2) The Patalegal Project. Lark Hayes' project was a big success 
and, vith ene ates ‘of Lark to ETRC's staff for the fall, will con- 
stitute a successful program in the future, Lark worked with Health 
Clinic Aides at 6:clinics in East Tennessee, teaching them about govern- 
Ment benefits programs so they could answer the many questions asked them 
by patients at the clinics, She also trained Fala Ruth Phillips, of Norma, 
very intensively, with the hope that Fala Ruth can advise people and 
represent them at hearings in the future. This training will continue 


this fall, 


Lark was the right person for this project because she works well 
with all people, got the community interested in what she was doing, and 


worked very hard to make the project successful. 


I think we learned the following things for next summer: 

1) ETRC must plan ie om Special Projects and hire the workers, If the 
SHC thinks this would be a valuable way for sone of its students to 
spend the summer and can provide some funding, perhaps ETRC can work 
out an arrangement to hire some students funded by SHC. 

2) The students must know they will be working mostly on their own and 
must have lots of initiative.. They must also each have a cars 

--John P, Williams 


(with input from Neil McBride) 


Greg Grimsley and Terry Slattery were the students pee ened to 
Work on the SOCM flood project. Bach had a specific are ee Berar 
relation to the flood committee and the project a6 rojected, with in 

was assigned to 1) make a study of all works, PAS’ OF Deere ee on or 

the five county area, relating to stream peclaeeeraes Saved ae ecath 

other flood control projects. SOO note eeera sie) and the effectiveness 
view of , which agenc , 

Pence 0 ee ee Senemable us to seek such aid as is available 


in the most efficient manners 




































































117A 


Greg was also requested to make a detailed study of the Federal 
flood insurance and where the five counties are in relation to obtaining 

such insurance, His final reports contained all information and research 
that was requested, concise and well ordered, He also recorded all interviews 
with officials, which may be helpful in determining who will or will not 
Cooperate in obtaining flood control projects in our area. Although the 
research in itself will accomplish nothing, it was necessary in order to 

help our staff in organizing a coordinated compaign for stream reclamation 


and flood relief. 





Terry Slattery was assigned work which would be of a different 
nature but more directly involved in immediate SOCM activities. This 
was to analyze water from a number of mountain streams, detect siltation 
and pollution problems and determine the source. This information was to 

be applied immediately in a seriesof complaints to the Water Quality Division 
of the Department of Health, Terry was also going to study various silt 
control structures in this area in an effort to determine which types of 


structures are more effective (or least noneffective). 


Unfortunately, this work depended heavily upon the weather, as 
detection of strean pollutants and the study of silt trap mechanics both 
depend on water levels. During most of the period that Terry was in East 
Tennessee, we suffered from lack of rain and nothing at all was done 
concerning this project. The SOCK staff generally had little tine to 
spend planning alternative projects for Terry to work on, so his results 
at the end of the summer were disappointing. 

staff 1 @ nore time available to spend offering 
Pittsiog seth eee T believe more could have been accomplished. 
However, with the heavy work load and limited number of staff people, 
students tho are not etrongly self-notivating, but need sore than the 
average of amount of guidance in order to carry out a task, are not likely 
to accomplish a great deal in two months. 
help you to better understand the 


ments will 
th this summer's projects. 


I hope that these co’ 
involved #1 


accomplishments and problems 
--Charles Winfrey 




















































Physicians and Professional Visitors and Help 


This evaluation will not follow the general outline because I was 
not that involved in the Health Fair everyday functions. However several 
points I feel need to be nade from my perspective as watch developments 

over several years. 


Most pressing perhaps is the need for more communication, This I 
think was quite good within the project itself but was lacking as in 
relation to past history, the Cata and other projects. (both here and 

in the geographic area of the project) Oral history is something we have 
learned from the communities. We have certainly begun to realize its 
value, We shouli apply these lessons to our own experience. A lot of 
this can be accomplished by the past participants taking new people or 
road trips during the year, Travelling time is good discussion tine, 


Second a rather important departure was made this last year from 
past experience and I think will need to be re-evaluated and perhaps 
altered, In many respects the students used the ETRC office as their 

e geve the impression of 


communtcation with the community or in some cases m 
looking at it ns the community, Although initially quite difficult on 


occassion students should make their own cohtact with those whose community's 


they wish to work, A lot of this can be assisted by community people with 
ETRC is a community resource 


whom people have friendships from the part. 6 
and I'think can be used as a resource by the students, it is not a "gate 
keeper" on "direction-giver”. They can be a valuable resource ut 
students should make their own way and not abuse the offices at ETRC, 





Thind, I think it 1s important to push hand for a ped-resident to be 
present full time during the ped exams. Rotating faculty and Sie 
house staff cannot give the back-up that is optionally ene this 
area, either in teaching or in supervision, Teaching shou: ay e aa an 
than’ talking about a rarticular disease entity, rather an a peau 0 help 
each exaniner maximize his/her own talents over the eapsers e sumser 
which requires rather long term working knowledge of pany ncsoras A ie 
service nrovided to the patient could be greatly jenbenceds Space oe as 
with this perspective adding their thoughts to the overa ry 
functioning. 


Fourth, special projects might in the future approach some of the 


f help they might need. There 
alrealy existing clinics about what sort of help eusrpalsutaneed | ee 


contacts should be through the individual 3 
com ant tyieat otare ‘asa 4n each area. The ane prsilontaii teaver 
they be should be organized early so that as much backs: kK 
poss!ble can be done through the school years 


A fifth and final point. Recruitment this past year obviously paid 


that accomplished its goals. T 


goulg: jug to note tha’ s ans of 
aes of Fhetaseaetie summer but for 2 Be Ey foetinate at 
continuing leadership. The project has always hasis this. Kecruitment 
having gocd leadership and I mainly wish to Te°ApirT ta in the way of 
Also necns faculty with house starr youlbayess 
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teaching and coverage, However just as we and the community are being 
Giucated should their not be an attempt to do the same for the faculty, 

They need to be educated also about community medicine and relations and 
T suspect will be glad they came once there 


_In summary, although the above are points I think will aid to the 
project, I feel that this years effort was nothing but outstanding, A 
number of varied and diffucult situations were overcome and each area in 
its own way I think was a marked success, From my perspective the 
Participants, community and students learned a great deal. It will be 
very interesting to see how people feel about their experience in their 
evaluation, 


~-W.W. Dow 






The primary purpose of the Health Fairs, as I perceive it, is to 
catalyze community organization so that effective local action can be 
taken to attract permanent medical personnel. 

this goal very successfully. Secondary purposes are to provide medical 
screening services at the Health Fairs and to enrich the lives of the 


particimting students. 


Regarding the medical benefits provided to the communities, it is 
my philosophy that good health is somewhat like happiness. It can neither 
be bought nor dispersed to “consumers.” 
of the individual and the Lord, Much of the sickness in our land results 
from individual failures: personal neglect, over indulgence, carelessness, 
and slothfulness, With this in mind, I think the Health Fairs should 
include a substantial educational element teaching people how they can 
maintain their health, 
and classes, Suitable topics might include mitrition, tobacco, alcohol, 
drugs, physical fitness, mental health, putonobhle/eere oy etc. Classes 
could be give: hypertension, diabetes, bronc! eS, 
with these sar This would certainly be in keeping with the spirit 
of self-help encouraged by the SHC. 


ment of the participants, I think it is 
ble both to insure continued student 


heir best for all their 
suport and to insure that the examiners are at t 
vatients, . Twelve to 14 hour work days are too long. Patient scheduling 


should be devised to 
should be more structured and more flexible methods shou 
cope efficiently with drop-ins and with those Kho ie peconty had neds 
ue i might be repetitious, Time cou 
cal attention for whom your services aight be reper tires toe to seeing 


be saved by having patients fill out history 
& ” A to per- 

eae ey duplicating "primazy” data to sen’ 
‘miners and perhaps by (vleing interpretive summaries. 


sonal physicians rather than writ: 


Regarding the personal enrich 
important that the summer be enjoya 


@ had recruiting physicians to 
ld spruce up your efforts a 


I don't know how much trouble you hav 
one and never met any SHC 


attend the Health Fairs, but I think you co! 
bit in this area, I was contacted by teleph 

















You appear to be accomplishing 


Ultimately health is the responsibility 


Effective use could be made of displays, literature, 


etc., for individuals 
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people until I arrived in Jacksboro. I only went because I'd had a leng 
talk with Rick Davidson about the Health Fairs at a party and was curious, 
Prospective psysicians should be contacted in person, preferably by 
several SHC members, educated, and appropriately enticed. Make fim 
schedules and commitments which require dispositions. I had asked about 
splitting the week with Dr. Lefkowitz, but never knew he was coming until 
I arrived in Jacksboro, I know pinning faculty members down is easier 
said than done, but anything you can do would be helpful. The more 
faculty you can involve and the more friends you can make, the better. 





for inviting me to work with you in Jacksboro, I'd 





Again, thank you 
feel privileged to continue to participate in SHC activities to whatever 
extent I can, and t am talking up the Health Fairs to the house staff. 

tern named Rob Inman who is interested 





I suggest you contact a medical in 
in your work. 
--Ted R. Kunstling, M.D, 


WA This is a review of a number of problems facing the Coalition: 


to the Communities: The ideal relationship of the 
Coalition t@ the communities would be to have and provide whatever would 
be mostbeneficial to the health of the most people. Basides ,/suchiiy | 
services would need to be recognized and agreed upon by community dwellers 


Q 6 the Coalition, because of the abilities and 
apy ei tsa Dae tae EY nts, has limited capacity to acquire 


m m s rtict 
Saleristee a ect Ha earosrwiie aad then meeting the needs of the people 
in the comaunities, I think the Coalition's policy of seeking invitation 
{nto conmuntties is a positive factor in overcoming this provlen. ine 

the communities have to ‘now what they are inviting, and there are pre 
coiente in Coalition activities which PSM." ge coalition, etthough 
deci . ey vant or need. . tt if 
eerie rae pes eh needs, does have 2 patter of services dictates 
by its past activities and the people attracted to the progmn in ¢ 7 
eed “OP te developuent Gey Tereey piieeLen Ned cee ee racueito any 
conminities in achieving better! health ADdsOtbOD eee ene. 
Modus operandi perpetuated through the eclecty of pa: E 

Skills are best employed in that kind of project. 





1. Relations! 


and faculty) bring skills not best 

a Baie activities of the Health Fairs, 

ey count to aeprofectetbercdat sive nonsiminss 

a frustrating to them. 
, 


s aks Be m nenbers possess Sitlle 
ope S ? 2. ese 
needed in the communities and wanted by the SS sas ase siowld 
skills being used effectively in Be creeaTee the Coalition which would 

ma + 
pay ie stance in ened impact on the quality Piseuian Aen 
make a greater an addressed 0 

ises have : 
fe Wo eee ae CS eeeyate teen special projects in environnental, 
re delivery pi : 


However, many. othe 
suited for the screenin, 
but are nevertheless "tied 
expensive, "Jabor-intensive” an 


1 Do Coalitio 
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Political and legal intervention and aid which deserve more attention and 
a place of equality with the direct health-service programs. The leader- 
ship in the Coalition has struggled with these issues year after year, 
Perhaps in a vigorous and well funded Coalition, all these programs can 
be pursued, 


2. Problems within the Coalition: (a) The pluralism of the Coalition, 





born of the recognition of diverse needs in the community, has attracted 


the participation of students and faculty of widely different perspectives, 


abilities and inclinations, each individual having his/her own personal 
goals and his/her own ideas of what would be best for the conmunities, 
based in part upon what he/she would be best suited for doing in a helping 
role, (b) The transitory nature of Coalition participation because of the 
“passing through" of students has resulted in shifting consensuses on 
priorities and iith a paradoxical tendency to rigidify the programs to 
lend a continuity otherwise lost with the changing of the membership, 

(c) The emergence of leadership has been amazing, but there is an aura of 
Suspense each year as to what that leadership will be like, how effective, 
how congruent with community needs and desires, and how willing to assume 
responsibility for policy and action. (d) The preparation of participants 
for community work has been compromised by demands of school work; 
ambivalence as to what constitutes adequate preparation; and, in the case 
of medica’ and nursing students, the substantial amount of skills and 
knowledge required to do an adequate job in the Health Fairs, in addition 
to the knowledge needed to work in strange and unfamiliar surroundings in 
a very differelt role from that to which they are accustomed in their 
training. (e) More emphasis on the preparation of students will neet 

with formidable problems of time, commitment, 

The solution to this problem is evasive sincemore money will not attrect | 
More time or commitment. The only attraction is a program that "appeals 
to the participants, ‘That may dictate compromise with ‘community-orlented 
Zoals, T believe this need has in the past subverted worthwhile changes 
in Coalition priorities. 


F the Coalition and Communities: 

3. Problens between the University and and 

(1) The Coalition in its effort to recognize and meet comes neem 

stil] finds it necessary to comprom!se programs to fit the mal ey Seek 

atl aroun Geeneete Yhen the University 1s confronted by the Coalition, 
a ee (a) What shall we do for 


it has not just one but two problems to solves 
these needy communities and (b), what shall we.do with: these students who 


need our help in meeting their commitment to these communities? While 


Ce f between academia and the hollows, it 
eg epee Kine a Bee for the University. It seems to 


has interposed another set 

me that that is just too bad for the University. I dot & Tnihs moe ale 

arproach to the communities could be as es tore er Sila aiteioitl eto 

approach through the mediation of SO ee ae opal: meatantciacdle 
demic peop 

enlist participation of acadsnie Tgoals. Academie priorities necessarily 

lust be subordinated to co! ches to chaos and contention as 


rule the Unviersity. The academic approa the give and take 
take shape in & 
challenges for resolution do pole eiyats ‘and study in search of 


of politics and "real time” but Abilities to their 
have respons: 
the "ideal," Furthermore, faculty members hive ToS To nowledge that take 


Students and to the growth of their specia: 












and availability of instructors, 


I don't think the academic 
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first priority, The Umiversity administration has priorities of insti- 
tutional survival that tend to overshadow many worthy enterprises, 


The Coalition has great need of the technical and systematic knowl- 
edge of the faculty and the enabling power of the administration, yet 
must fac& the truth that neither the Coalition nor the communities are 
the first order of business at the University. The Coalition has already 
made compromises with the ideal service to the communities in order to 
attract students and other workers. What must it do to attract faculty 
and administration without substituting institutional priorities for com- 
Aenity priorities? 

The University and Medical Center are going to be attracted more 
and more to health care programs outside the Medical Center, by virtue 
of potential sources of grants and contract funding and also out of a 
true concern for “health in the community.” Programs will be conceived 

ity services being developed 


which link the Medical Center with commun 
and there will probably be extramural services initiated by faculty and 
administration, The Coalition and the Center for Health Services have 


a stake in the directions taken and in assuring the rationality of the 


proposed programs, and I believe should find a way actively to participate 
in the decision making process of the University. Certainly the collective 
f the members of the Coalition and the 


experience in community health o: 
Center Board and Staff exceeds that of any presently existing group in 
the University, as far as 1 know. 

I do not know the best ways for the Center and the Coalition to 
make their skills, knowledge and experience felt in the University 
programs, I do believe finding these ways 18 important to the people 
who will be on the receiving end of the programs to be devéloped. 

These matters have to be studied and worked out promptly. 

--Lewis B. Lefkowitz, Jr., MD, 


rticipate again in the SHC-Hast, 
rest to you based upon observations 
I want to thank you and 


nity to pa: 
be of inte: 
at Robbins, Tennessee. 
pitality. 


(4.e., history and physical 


I appreciated the opportu 

The following observations may 

made at the Health Fair 

the entire group for your warm hos 

1, The general quality of medical care 

exanioationy appeezed to be at the same level as last year and much 

above the prior years. (I cannot comment regarding the quality of 
follow-up; T aid not go into this area adequately. 

per work, use of personnel, etc., 


paddy sb 21 1s an excellent idea. 


2. The organizational as 
Rotation of personn' 


was of a high orders 
' the sense of universal 
3. Morale and spirit are the pest I've seens 

Nome oar msibility is highs 


participation and respo! 
faculty and/or 





te that no central medical figure- 


4, It is unfortuna 
ged this summers 


student--has eme: 
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The format of the Health Fair and its community activities appears 
to be such as to attract first and second year medical students but 
not third. More thought needs to go into possible new roles for 


third year medical students (even though the long school year discourazes 


this), 


There is need for a "hostess" (or host) to help direct patient flow 
and personnel placement especially during peak hours. 





Referrals to the nutritionist were very hit and miss, Some pre- 


plann'ng should have (in writing) defined indications. 





e of visiting personnel not optimal. While my prior experience with 
Health Fairs allowed me to function without a "training period”, I 
have heard from others that it would be useful for each professional 
visitor to be briefed regarding his or her specific pattern of help, 


The conaunity voluntary wrkers require more training and repeated 
opportunity for in-service discussion of problems, Examples--people 
at the Registration Desk were repeatedly asked perfectly reasonable 
questions about procedure or vhat will happen to them, etc, the 
registrars knew amazingly little about the Health Fair procedures. 
This bothered some registrants who remained apprehensive until they 
were ab’e to have their questions answered 2 hours later during the 
process, The measurements taken and recorded by volunteers must be 
validated, Example--I found heights taken with high heels on, dip 
sticks read in dim yellow light with resultant error. Spetial 
review and problem-solving sessions are in order for these workers, 
They would also feel more part of the Fair. 





Measurement of height and weight of infants is now not dene or is 
grossly inaccurate, You need baby scales and infant measuring devices 
for length. 





ged transportation system for special 


be no organi: 
ie done by the community as 


There appeared to 
This could readily be 


problem patients. 
part of planning. 
near vision, This should not be 


be no measure of 
ing basis. 


There appeared to 
at least on a screen 


too difficult to add, 
Can I or others at Vanderbilt help regarding the use of the TVA van 


in coming summers? 
T I he sunmer's work is incomplete and misses 
Again,» spits Chia aaa report your data, medical and 


onrortuntties 1f you do not analyze and 
mppropriates 





--David T. Karzon, M.D. 
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_ I just wanted to thank all of you for a very enjoyable and educational 
wee in Ewing, Va, I was impressed by the professional way that services 

wore delivered, and even more by the openness, energy, and sincere interest 
in the welfare of the patients visiting the health fair, shown by every- x 


body. 








Seattle is really a beautiful and exciting place. The clouds of 
confusion generated by moving across the country and starting a new job 
have not completely settled, however. I hope to be able to take advantage 
of the mountains and water pretty soon, however, 


You are really a fine bunch of people, and I'm glad I had the 
opportunity to work with you. 
--Chuck Jackson 








students, one major question I had is about their rela- 
ws of Vanderbilt at the operational 
One of the unique and unusual opportunities of the Project 1s for 
d collaboration of students and faculty, 
y in planning, implementing, and evaluating 


may yleld some interesting results in developing clinical resources, 


changing curriculums, providing opportunities for research,etc. I 
tunities the nvreing students have to exrand 


wondered also about the oppo: 

their efforts to group and community projects as they gained experience 
and expertise in nurding and health care delivery depending, of course, 
on their stage of professional development. Speaking of that reminded 
me to mention that peer review on the quality of nursing care delivered 
might also be considered as @ learning experience during Student Health 
Coalition days. 


For the nursing 
tionship to nursing faculty membe: 





lev 
intenlisciplinary cooperation an' 
The involvement of nursing facult 


Suggestions for all students for all kinds of reports and studies 
which could be shared with a larger audience folloves 
of students’ activities; tape recordings of 
Gr a collection of scenarios on a specific 
x publications. 


Desert ptive studies 
a written log: 
project nay offer some possibilities fo 





collected on health records 


jes from data 
establishment of norms of 


2, Epidemiological stud 
through case mterial, ete. (For example, 
heights and weights for certain populations and age Gas “J pane 
levels; e ¢ geasonal health problems and subsequent 1mritca- 
Mieed Weekes i i of fanilial and conmunity health 


th i identification 
ons for prevention; ide’ daily living patterns problems, such as diet 


problems; relationship of 


to laboratory data; ete.) 
studies about health and 111- 


orical and anthropological 
f services and treatment 
ness (For example, responses to certain types e 
precise inecslatipn espomqural beliefs; identifiable strategies yhich are 
useful to health practitioners in offering therapeutic regimens; reviews 


3. Sociol 
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36 Beast seekine behaviors which flow from social and cultural orientations 
etc. Sy 


4, Miscellaneous category (Studies about students themselves have 
great potential. For example, the interdisciplinary educational eff rt; 
student organizational strudtures grant-writing experiences; the referendum 
effort at Vanderbilt; follow-up studies of professioml activities of 
students; exploration of consumer acceptance of the student group; iden- 
tification of changes brought about by students in the community at 


Vanderbilt, etc.) 


Evaluation of outcomes and quality of care studies have great 
hanging health status of the community 


1d health economics would be of great 


5s 
possibilities also, Emphasis on ci 
as it relates to health behaviors ani 
interest to legislators and granting agencies. 





None of the categories above are muturally exclusive. My goal in 
raising the issues was to encourage students to use the marvelous opportuni- 
ties they were having to expand and enrich their own development and those 
of present and future collegues, decision-makers, university officials, 
consumers, legislators, and others. 


Best wishes for continuing success. 
--Loretta C, Ford, R.N., #d.D. 


nk you and your staff for the 
iow so that it will get lots of 
possible. 


Our laboratory would like to thal 
lovely flower, We have it in our wind 
sun and keep the lovely pink blossoms as long as 
4 of the Appalachian Project. It 41s 
nvolved in the Student Health 


We are glad to be a participan 
essful as this one, 


such a vorthwnile endeavor of all the people 1 
Coalition, we hope that next year will be as succt 


Thank you again. 
--Deborah J. Douglas CT(ASCP) 


show slurring of the ST 
I suspect that the stylus of 
on the paper and as a result 
Defects of this nature 


he present tracings 
‘9 a technical fault. 
riding evenly 


frequency responses 
the overdamping produces 4 poor 4 0". pectally in the individual ith 


make ST segments difficult to 
chest pain, 


1, A number of 4 
segments which is due + 
the electrocardiogram is not 


trocardiogram, see that the electrocardiogran 
erat nm ‘the reporting form, In the 


2. When mounting th 
ether if the adhesive is not 


ive 0} 
section completely covers the adhes 
current hot weather, the tracings stick tos: 


covered. 
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3. The tracings are well taken and well mounted and indi 
technical work, Sra chee 










--Bruce C, Sinclair-Smith, M.D, 







Special Project Reports 










I, FOSSIBLE SOURCES OF REVENUE FOR STREAM DREDGING & IMPROVEMENT 





Ay 






COUNTY MONEY 





1. Severance Taxes 





a) Authority: The Severance tax is currently set at 20 cents/ton, This j 
tax is paid by the miner to the State and then retumed to the county, 

Under Tennessee State Law "One half of all revenues collected shall be 

used for the educational system or systems of said county, and the remaining 

one half of all revenues collected shall be used for highway and strean {i} 
clearing systems of said county." (1? Tenn. Code Ann. § 67-5905) 














bd) Funds Distributed by: The County has the sole authority to decide how 
the funds 


hall be used within the respective categories. 



















c) Amounts Available: The amount of taxes is contingent upon the amount 
of coal mined in the county and thus varies from quarter to quarter, The 


amounts collected from 1/1/73 thru 3/3/74 are as follows: 


County 3/31/73 6/30/23. «9/30/73 12/31/73 3/31/74 


And. 4 486 39p374013 45,335.50 41,890.28 42,618.53 | 
Canpbei1 23,047.17 201789-73 34,251.08 39,786.44 33,976.26 I 
50,443,14 57,295.6+ 45,880.18 45,503.68 40,051,8 

797101185 17,009:43 9,511.85 14,719.50 8,4 2.74 
28,502.61 51,263.61 37,695421 40,349.47 23,562.34 









+ been used 

1) Previous Uses: To date the severance taxes have no 
extensively fon the purpose of stream clearing, The funds wee in weet 

County for some of the work they did, may have come from this tax, this 


is not possible to ascertain. 
) F 4bome County has indicated that 
©) Proposed Uses: Judge Hurst of Cla. 
the Count; aaroshetieine using some of the tax revenue for the prupose 
einge ear Claixfield, This however has not yet i 


of dredging the Clear Fork n 
been officially approved by the Quarterly Court. i 
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a) Authority: The Revemje Sharing Program was established by the State 
and Local Assistance Act of 1972 (P.Ls_ 92-512), The regulations for 
implementing this law are 31 C.F.R. § § 51.00--51.75, Section 51.31a(1) 
(44) indicates that these funds my be used for the purpose of environmental 
protection, This would include the clearing of streans to prevent flooding. 







b) Funds Distributed by: Both Counties and Incorporated Cities receive 
revenue sh: funds. This agency of government allocates the money as 
4t wishes in conformity with the priorities of 31C.F.R. § 51.31(a)1 






c) Amounts Available: The amount of money a unit of government receives 
fron the federal government varies from year to year. For the period of 
1974 to 1975 the following isthe proposed county allocation: 


















Anderson $201,731 
Campbell . $460,215 i| 
Claiborne $142, 546 { 
Morgan $222,168 } 
Scott $461,703 





Following are the totals that the counties spent on / 





4) Previous User 










"Snvironmental Protection" from July 1, 1973 thru June 30, 19741 
Anderson $156,126 
Claiborne $ none 
Scott $ none 
Campbell $113,623.69 
Morgan $ unavailable 





Due to my unfamiliarity with the Counties method of keeping the Court 
monetary recoris I could not further break down these “Environmental 
Expenditures", Claiborne County did allocate $5,000 of revenue sharing 
money (regardiess of what the State records above indicate) for the purpose 
of clearing the Clear Fork near Claixfield. These funds however weren't 
completely used, as work was stopped soon after it stared, due to heavy ! 
rains, The project was not completed and has not been refunded, Morgan hh 
County has used $15,000 of revenue sharing funds for strean cleaning, 
$5,000 was allotted for work done on White Oak Creek and $10,000 was 
alloted for work done on the Crooked Fork Creek. i) 


















proposals for the use of revenue 
streams. 





There are to date no 


6) F 4 Uses: 
1d: he prupose of clearing 


's for tl 













STATE MONEY 









1. Surface Mining & Reclamation 
to the Tennesse Surface Mining 
a) Authority: Under the_1974 Amendments eS 

law (10k Tens, Code Ann. 5811 540-5811 50+) Section 5811551 now provides 
that certain funds are to be used for the Pee ee eee i eeaitchiiss NeS« 
These funds would come from the acreage fees on C 
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b) Funds Distributed bys The Surface Mining Reclamation Division would 
be in charge of these funds, Mr. Doyle, a manager of the Division 

indicated these funds would be limited and that they may be used to "seed" 
larger federal money. 


¢) Proposed Uses: These funds will be used for the role purpose of 
reclaming orphan strip mines, Under the provisions of this Act before 
the State can do this work it must own the land, the Act gives the States 
the authority to pruchase theproperties or acquire them through eminent 
domain, 








State Highway Department 


The State Highway Department will clear streams only if they are 
close to 2 state highway and are in such a condition as to jeopardize 
the road bed. This work is apparently done on the State's own initiative. 






FEDERAL MONEY 


Army Corps of Engineers: 


a) Authority: The Army Co: of Engineers may do flood control work on 
a), futhortizn 7 and ‘ee erin: to 33 U.S.C.A. § 701s. This section 
is a catch-all in the area of flood control ("small projects for flood con- 
trol and other related purposes not specifically authorized by Congress), 
The project must: 1) Be considered advisable by the Chief of Engineers, 

2) be complete so far as the Federal government's participation is con- 
cerned, 3) Cost less than one million dollars, and 4) receive community 


support pursuant to section 701s. 





wimarily concerned with those tri- 


eRe is 
) Jurisdictions The Corps is pi They have however done work 


butaries that flow into the Cumberland River. 
in the Tennessee Valley e.&+ Lake City. 
The Corps will do a flood plain survey if 


c) Initiation of the Program: been used for the prupose of setting 


pet tioned, These traditionally have 
up zoning regulations. 





The Corps will however also do some major work on Holl ae Vigsbio) stoeane. 
the local government must petition the Congress. The Corps en 
do cost-benefit etudy.andiaf fis) proves tobe, fayvoreble,t alsiaaona 
will be available through Congress. In addition a the pon ao a 
forth in 8 70lc the community must 1) secure all the necessary 18 i) aerte 
2?) approve the final plany 35 put up rourhly Whe e ’ 

to operate and maintain the project once comp: . 

a) Trevious Work, The Corps was responsible for the work done in Lake 
City during the late 1950's+ 





a tly compiling a survey of the 
pre as a a etetpation of possible work 


e) Proposed Projects: Morgan Co. 


flood problems of Sunbright in 
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to be done on White Oak Creek, The Corps is also involved (under the 
provisions of another Federal act) in establishing the Big South Fork 


Recreation Area, 


Soil Conservation Service 





nding 
(4) Authority: The funds for this program are available through 33 
JeSeCeAe 701b-1s “The Secretary of Agriculture is authorized in his 
discretion to undertake such emergency measures for run-off retardation 
and soil erosion prevention as may be needed to safeguard lives and 


property from floods and the products of erosion on any watershed when- 
ever fire or any other natural element or force has caused a sudden impair- 


a) Emergency 


ment of the water shed." 


(41) Funds Released By: The funds are appropriated to the States by 
Congress, They are appropriated every year they are needed. The Soil 
Conservation Service rec#@ives these funds and the Nashville office distri- 
butes them, The request for funding is made by the soil conservationist 
of each county for the areas that he feels are qualified, The State office 


has the sole authority to approve or deny these requests. 


(444) Amount Available: For the current fiscal period there are no 
available funds for this program, Until the Congress makes a new allot- 
ment the Tennessee S.C+S« will not be able to undertake any more of these 
programs, 
These have, and can only be, used for the purpose 
to its pre-flood condition, All that this entails 
and other debris and the removal of a few 
sandbars that are forming obstructions to the natural flow of the water. 
This 1s not meant to be a cure all and does not include the removal of 
silt released by the strip mines, (These are not natural forces,) These 
were the funds that were used to clear the Elk Fork in Campbell County. 
These funds have been released for the purpose of 

It was this 


(v) Proposed Uses: 
clearing some 10 areas of the New River in Anderson County. 
r inder of the alloted funds. 


appropriation that used the rema 


b) The Watershed Program 
ment program vas established under 


1) Authority: The watershed develop 
Oy, nae i 1001-1007 (P.L. 566). This law gives the Departnent of 
Agriculture broad authority to establish programs on individual watersheds 

The law that enables local Tennessee 


to prevent flooding and erosions 
communities to apply for this program is ee \paaeeis District Act of 
1955. (1? Tenn, Code Ann. g@ 70#1601-7011849). 

rovide 100% of the funds used for 


411 
Tbers0o They will also provide 50% of the 


(1v) Previous Uses: 
of returning the stream 
is the removal of logs, trees, 





(141) Bederal Funding: 
dam construction and channel works 


cost required for land stabilization. 
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to be done on White Oak Creek, The Corps is also involved (under the 


Provisions of another Federal act) in establishing the Big South Fork 
Recreation Area, 


e Soil Conservation Service 
a) Emergency nding 


(1) Authority: The funds for this program are available through 33 

U, $.0:A. B 70rb-ls “The Secretary of Agriculture is authorized in his 
discretion to undertake such energency measures for run-off retardation 
and soil erosion prevention as may be needed to safeguard lives and 
Property from floods and the products of erosion on any watershed when- 
ever fire or any other natural element or force has caused a sudden Ampair- 
ment of the water shed." 





(41) Funds Released By: The funds are appropriated to the States by 
Congress. They are appropriated every year they are needed. The Soil 
Conservation Service recéives these funds and the Nashville office distri- 
butes them, The request for funding is made by the soil conservationist 
of each county for the areas that he feels are qualified, The State office 
has the sole authority to approve or deny these requests, 


(141) Amount Available: For the current fiscal period there are ny 
available funds for this program, Until the Congress makes a nev allot- 
ment the Tennessee S.C,S. will not be able to undertake any more of these 
programs, 


(4v) Previous Uses: These have, and can only be, used for the purpose 
of returning the stream to its pre-flood condition, All that this entails 
is the removal of logs, trees, and other debris and the removal of a few 
Sandbars that are forming obstructions to the natural flow of the water, 
This 4s not meant to be a cure all and does not include the removal of 
Silt releaséd by the strip mines, (These are not natural forces.) These 
were the funds that were used to clear the Elk Fork in Campbell County, 


(v) Proposed Uses: These funds have been released for the purpose of 
clearing some 10 areas of the New River in Anderson County, It vas this 
appropriation that used the remainder of the alloted funds, 


bd) The Watershed Program 


1) ‘Autho The watershed development progran vas established under 
(P), Sitioxty: 1001-1007 (Pris 566), ‘Thie law gives the Depactarny oe 
Agriculture broad authority to establish programs on individual watersheds 
to prevent flooding and erosion. ‘he law that enables local Tennessee 
communities to apply for this program is the Watershed District Act of 
1955. (1? Tenn, Code Ann, gg 7011801-7011849), 


he funds used for 
41) gi Funding: The SCS will provide 100% of t 

dan ooheezet, Fun ‘and channel work, They will also provide 50% of the 
Cost required for land stabilization. 
































199A 


(441) Local Participation: The local government must: 1) pay for the 
original cost of organizing the watershed district, 2) Provide all of the 
necessary land rights, 3) Pay 50% of the land stabization expense, 4) 
agree to maintain and operate the project once completed, and 5) pay part 
of the cost of other miscellaneous items such as recreational facilities, 


(4v) Amount Available: The SCS in Nashville currently has a five year 
backlog of appliciations for these projects and new applications would 

therefore not be processed forsme time. 

(v) Previous Uses: There is currently a watershed project being con- 

ducted on the Pine Creek in Oneida, Scott County. 


c) Resource, Development, and Conservation Districts 





(4) Authority: This program falls under 7 U.S.C.A. 88 1010, 10la, 
giving the Secretary of Agriculture the authority to develop "a program 
of land conservation and land utilization...". 


(41) Federal Funding: Almost identical to the Watershed Program, above, 





(4441) Local 
above. 


ticipation: Similar to the Watershed Prorram discussed 


(4v) Procedure for Qualifying: In order to establish such a district it 
is necessary for the county governments and soil conservationists of the 
pronosed district to work together. It is a fairly long and complicated 
process, The first step however would be for the local county govern- 
ments to come to some sort of an agreement. They could the write to John 
Anderson the director of the East Tennessee Development District requesting 
his assistance. Bob Freeman, also of the ETDD, has indicated that they 
wouli be willing to help coordinate any effort taken twwards the establish- 
ment of a Resource, Conservation and Development District within their 
jurisdiction. 


(v) ‘Type of Work Dones The type of work done under this program }s 
similar to that done under the Watershed Program, i.e. dam construction, 
channel clearage and improvement, land stabilization, and construction of 
recreational facilities. ‘he major difference is that under this program 
there need not be a single watershed but any flood related problem of the 
district will be considered and corrected if necessary. 


(vi) Amount Available: The SCS in Nashville has a one year backlog on 
applications for RCDDs. Thus, at the present time an application for this 
program would be reviewed more quickly than one submitted under the Water- 
shed Program, 





(vit) Previous Use: There are five RCDNs in the State the nearest on 
being located near Cookville, Three years ago ETDD was approached by 
the SCS with a proposal for establishing a RODD for the sixteen county 
area of the ZTDD., Nothing ever came of this proposal and the SCS 
concentrated their efforts on West Tennessee. 















TMA 







(viii) Proposed Uses: There are no proposed RCDMs for this general area. 


The Last Tennessee Development District 












The TDD does not have any money to do any of the actual work on 
stream improvement projects, Mr, Freeman of the STDD indicated however 
that the ETDD would help any community group in their search for a 

specific project 2nd would be willing to assist in the organization of a 
RCDD, (see above). 





‘The Tennessee Valley Authority 


a) Jurisdiction: The TVA only has authority to work on those streams 
and tributaries that flow into the Tennessee River. 





>) Funds Released by: The TVA has the sole authority to decide what 
projects will be done and these are then funded through the TVA reserves 
or Congressional appropriations. 





c) Work Done: Major stream improvements will be undertaken by the TVA, 
In the fiiture however these programs will only be done if there is a very 
favorable cost-benefit ratio. The monetary value of the proposed work 
versus the monetary value of the projected benefits is the prime con- 
sideration, In practical terms~ this means that unless the work is going 
to be done in an urban area the cost benefit analysis will keep the work 
from being done, 


d) Local Participation: The local unit of government must first renuest 
that the TVA do a feasibility study, If this is approved the duties of 

the local community will vary but wili include the acquisition of land rights, 
and the operation and maintenance upon completion. 


e) Past Uses: The TVA is currently working on a project on the Coal j 
Creek in Briceville in AndersmCounty, They did the work in Oliver 
Springs on the Poplar Creek also in Anderson County. 


The Agriculture Stabilization and Conservation Servicer 


a) Authority: The ASCS receives funding to provide limited assistance 
to farmers immediately following a flood through the Emergency Conservation 
Measures Program. (P.sL. 85-58) The general provisions for the imple- 
mentation of this program are located in Chapter VII of the C.F.R. 8 701.76. 





») Bunds released by: The local ASCS representative receives funds upon 
approval of the State office, {| 


c) Procedure for Application: I) After a natural disaster a local 

committee made up of the County ASC, SCS, FHA, and Extension Service meet 

to decide whether to ask for assistance, 2) This request is then sent to i 
a comprable committee on the state level, 3) The request is aprroved by | 
Washington, 4) The ASCS notifies the farmers affected by sending them letters, i 
placing ads in the paper and buying radio time, (a farmer may go in and f 














be put on the mailing list if he is not already on it.) 5) The farner 
must come in and request assistance, 6) This request is sent to the Soil 
Conservationist who makes a field evaluation determining if the damage 
was caused by a natural force and if the proposed remedy falls within 
certain federal requirement. 7) The local committee anproves the field 
report (rubber stamp), 8) The farmer does the work, 9) The farmer is 
reimbursed for 80% of the cost, 












a) Limitations: In the past this money could only be used for a limited 
number of projects, i.e, debris removal, grading shaping and releveling, 
reestablishing permanent vegetative cover, restoring permanent fences, 
restoring some structures, and rehabilitating streambanks channels levees 
and dikes, All lands that are helped through this program must be reseeded 
grass and kept that way for five years, This is only for cure not pre- 
vention of flood damage, The farmer must do the work and pay 20% of the 
cost. 










e) Previous Uses: This money has only been used once, following the 
serious floods of May 1973. Following is the break down of the amount 
that each County received: 









County Allotted 


Spent 


Anderson none none 

Campbell $20,000 $15,300 I 
Claiborne none none | 
Morgan $ 6,050 $ 3,434 \ 
Scott $16,030 $11,356 


The unused balance of these funds has been returned to the State Office 


and may no longer be used for any purpose as the time limitation placed 
on these funds expired. 





f) Proposed Uses: New funds to be used for exactly the same purposes . 
as the old will be available after the next serious natural disaster, 


SUMMARY AND SUGGESTIONS 


There is considerable money available at the local level. The pro- \ 
cedure for getting these funds is apprently fairly simply. A squire \ 
can propose a resolution to spend this money on a given project, This 
must then be approved by the board, A sympathetic squire would be inval- 
vable in this respect. Further the money could be written into the budget 
at the beginning of the fiscal period. This would eliminate the cry 
"Where is the money going to come from?" that is inevitable 1f the sub- 
ject is brought up after the budget is adopted. 





On the State level there is nothing that a community can do to 
receive funds for the purpose of stream clearing, 
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On the Federal level funding is not easy but possible. The easiest 
place to secure funds is through the imergency Program, Although this 
Program is temporarily out of money pressure should be put on the soil 
Conservationist to get a request submitted in those areas where these 
funds may be used, This way once some funds are liberated the Nashville 
office will already have the request and will be able to proceed more 
swiftly. The other program that looks fruitful is the one establishing 
the RCDDs, This is very complicated and time consuming but the effects 
extensive and long lasting, The best way to initiate one of these programs 
would be for a judge to have the county soil conservationist look into 
it, These results could then be talked over with other judges of the 
Proposed district, If the counties can reach an agreement and the program 
still looks desirable ETDD should protably be contacted, Finally after 
any flood check to see if the ASCS has received thetr funds. 


--Grerg Grimsley 


In recent years the Appalachian section of the United States has been 
Plagued with intense falsh floods, These floods have started coincident 
with the start of massive strip mining, The majority of the local residents 
believe trat the flooding and other associated problems are caused by 
strip mining. The purpose of the project was to examine the validity of 
these claims, This report is a summary of the stream problems, their causes, 
and their cures on the basis that strip mining is indeed the cause of 
these problems. Each problem is outlined, the causes stated, and a 
suggested method forslleviating the problem or at least reducing the effects 
of it, Also included are notes on strean Clearing and dredging. lastly, 

a section of the problems as seen first hand is included, 


1) Stream siltation -- Silt consists of particles ranging in size 
from smaller than one (1) millimeter in diameter to larger than fifteen 
(15) centimeters in diameter being washed into streans by normal rain- 
fall. When the flow of the stream slows enough, these particles are 
deposited in the stream bed. The stream quickly fills with this silt, 
After even a mederate rainfall a silted stream will rapidly fill with water 
and soon overflow its banks, 


The cause of this siltation is not necessarily from strip mines, 
Logging operations with their haul roads and timber cutting, newly con- 
structed roads, and recently plowed fields all produce silt which is 
washed into the streams, But information obtained from local residents 
show that strip mining seems to be the main cause of the silt problem in 
this area, The silt comes mainly from non-reclaimed spoil piles and spoil 
Slides in the form of sheet erosion. 


There are several methods that may be used to control the amount 
of silt washing into the streams below a mining operation, They are as 
follows: construction of adequate silt dams, revegetation of the spoil, 
and grading the spoil to an acceptable slope, These solutions are 
examined in detail in the report for their effectiveness and any faults 
that they may be subject to. 
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2) SAlt dams -- The silt dams in use in the observed area were of 
poor construction and of poor design. There are three reasons that the 
silt dams have not had much control in keeping silt from being swept down 
stream, They are as follows: 


A) Poor design, Most silt dams currently in use in the area are 
designed by laymen and not engineers, Therefore the dams are not built 
according to sound engineering principles and soon collapse. 


B) Poor construction, Most silt dams are built with poor materials 
which will not stand up to a heavy rain or are built in such a manner, 
that they will be washed out in a heavy rain, 


©) Poor policing. Very seldom is a silt dam checked to see if it 
is doing its job properly, or to see if it has been washed out, 


There are solutions to all of these, Have any silt dam designed for 
its specific location by a qualified engineer or other person trained in 
the design of silt dams. Have this person check the construction of tre 
silt dam to make sure that it is being built according +o the specifications, 
A book entitled Soil Brosion and Its Control by Quincy C, Ayres has a 
full chapter on the design and construction of temporary and semipermenant 
check dams which could serve as an informative refrence, Have the silt 
dam checked periodically or at lest after each rainfall of an appreciable 
amount. This should insure that the silt dam will by built according to 
sound engineering principles and will stay in service for its full 
projected lifetime. 


3) Spoil slides -- Spoil slides are land slides composed of the 
outcast spoil of a strip mine, The spoil slides are caused by the 
weight of the spoil overcoming its base friction, This happens mainly 
during periods of rain, The water seeps down through the spoil, usually 
following a particular path until this path becomes slippery. When the 
weight of the overlying spoil is greater than the holding power of this 
section of mud, the spoil slides down the mountain until friction again 
stops it, These are particularly destructive results of strip mining as 
can be seen in a reviewof the mud slides of California, A Spoil slide 
also characteristicly contains virtually no cover vegetation, The slide 
is then subject to a large amount of sheet erosion, This eroded material 
is then carried into the streams increasing siltation enormously, 


The best method to eliminate the spoil slides is to eliminate the 
spoil piles by using the block cut mining method. This method requires 
the placing of spoil on the bench to the side of the inmediate operation 
and regrading 1t to the origional contour as soonas sossible and revegetating 
it, Therefore, no spoil is placed on the downslope to cause a slide, Tho 
next best method is to grade the spoil nile to an acceptable slope and 
to revegetate it as soon as possible, Terracing the slope my also help 
rovided Mat the terraces are not made so as to catch water and allow {+ 
to seep into the spoil pile. The revegetated grass controls the sheet 
erosion of the spoil and the trees help to control the slides, 


4) Revegetation -- The revegetation that is carried out now in 
the area is totally inadequate and in many cases does not continue to 
flourish, The trees that are planted are very small and live only a few 
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years before they die. Their death is from a combination of climate and 
soil, The grass is either washed off the spoil slope or is eaten by the 
wildlife very quickly. Covering the grass seed with straw and tar helps 
to hold it in place and keep the wildlife from eating as much of it. 


Both trees and grass should be chosen to flourish in the clinate 
and the yarticular type of soil that it is to be planted in. This improves 
the chance that the vegetation will take hold and live on the spoil banks, 
The spoil should be graded smooth and perhaps terraced to help the 
vegetation obtain and keep a foothold on the spoil. Some type of large- 
rooted tree should be chosen to be planted on slopes where slides may 
take place and many rooted sod-type grass should be planted to control 
erosion, Ferlodic monitoring of the revegetated area should be carried 
out to make sure that the revegetation plan is working correctly. 


5) Stream clearing and dredging -- Most of the stream dredging 
currently done is of poor quality, The silt taken from the stream is 
simply piled on the bank, When this is done, the silt simply washes 
back down into the stream when a good rain occurs, A better method would 
be to haul it to a suitable land fill site, This way the drainage from 
the silt back into the stream would be minimized and therefore maintainance 
in the dredged part of the stream would also be minimized, When cleaning 
the streams of brush and trees the debris should be moved to a place 
where it will not wash back into the stream, Many times it is piled along 
the stream bank similar to the silt, "hen a good rain causes the stream 
to rise, this brush is washed back into it, impeding the water flow and 
causing the water to back up and overflow its hanks, 


Descriptions of the problems as observed the silt was obviously 
coming from strip mines. Under the top layer of the strean bed was a 
layer of silt combined with particles of coal that made this section of 
the stream bed seem black, This layer was always over three (3) inches 
deep in any of the streams observed. 


The silt dams seen were both poorly designed and built. No design 
incorporated a spillway for water overflow when the silt pond became full. 
As a result, most silt dams wash out around the sides and become ineffective, 
One articular dam which had just been built was built of poor materials. 
It also did not include a spillway for excess water runoff, The dam was 
of the type built by most strip miners -- a fallen tree across the stream 
and other smaller logs braced vertically against it. The tree had not 
been anchored at either end nor were the smaller logs more than just placed 
against the upstream side of the tree. Some of these smaller logs were 
rotten and would last only a short time, This is but a typical example 
of a silt dam and its inadequacies. 


Spoil slides are the most visible of the problems covered, They 
typically cover half an acre or more, Generally no vegetation grows 
on them because it is washed off before it can grow enough to obtain a 
fixm hold on the earth, When a slide occurs, it is strong enough to 
push two and three foot diameter oak trees over in its rath, Once a spoil 
bank has becone a slide, everything in its downhill path ts in danger of 
being crushed and covered with mud. 











Revegetation in sone of the areas observed had at least been 
attempted, but was always inadequate, Some spoil banks had been seeded 
with grass but no trees. Others had been seeded with trees but no 
Grass. Both should be done; the grass helps control sheet erosion and 
the trees help control slides, 


All of the stream dredging seen was of the type where the silt vas 
piled on the bank, As stated before, silt washes back into the stream 
very quickly and therefore decreases the time between dredgings, Over 
an extended period of time it would be less expensive to pay for one very 
good dredging operation than to have to pay for several cheaper ones. The 
same applies to cleaning the stream of trees and brush. 


The Department for Natural Resources and Environmental Protection 
of the Commonwealth of Kentucky recehtly published a report, "Design of 
Surface Mining Systems in Eastern Kentucky", (ABC-71-66-T1) which describes 
the problem of spoil slides and siltation as those of coal strip mining. 
The recommendations that the Department offers are very good and should 
be considered for application in east Tennessee. 


All of the things described in this report could help reduce stream 
siltation and improve water flow, a major factor in reducing flooding. 
Should the recommendations of this report be carried out the problem of 
flooding in the Appalachian section of the United States would at least 
be reduced from its present level, 


--Terry Slattery 


Support for Rosedale/StoneyFork 
School Merger 


Rosedale-- 


The first Rosedale meeting produced a committee of six to pursue the 
problem, Mrs, Daugherty should be considered acting chairperson, Other 
memberss 


Arnold Werick Fred Goodman 
Sam Davis John Seiber 
Robert Lowe Bobby Dean Phillips 


Meet again as soon as possible without pushing Opal Mae, all the 
members have phones. 


StoneyFork-- 


For the meeting scheduled later this week, Charles Davis can chair 
the meeting with Odes providing fill-in where necessary. Try to visit with 
Charles Davis before the day of the meeting and again that evening, Among 
those people I met along BeachFork, Tom Davis and Fred Farmer would make 
good spokesman for any effort that materialises there. 














Thoughts on the Battle Plan: 


When negotiating with county and school officials, emphasis should 
be placed on the merits of the merger in terms of educational quality 
rather than the negative approach of a block to busing plans. In 
meetings with the two local groups, the advantages of the single school 
should be stressed. 


Once the committee representing each community has met alone and 
has a generally acceptable position prepared, get the two groups together, 
To prevent infighting, as sure them any decision on who gets the school 
will come from outside officials once the primary decision to merge has 
been made by the two counties, 


The groups should be encouraged to attend county court and school 
board meetings to get a feel for them. Both School Boards meet: on 
Thursday evenings. By October/November they can get on agendas and organize 
mass turnouts to selected meetings, Meanwhile there could be directed 
phone calls to school board members to feel out their positions on the 
School question without giving away the extent of activity at Rosedale and 
Stoneyfork, Have another set of community wide meetings just before you 
intend to get everyone to the county seats. 


I've not made adequate contacts in Campbell Co. to suggest who 
might be supportive there. 


In Anderson Co,, Gene Collins is a resource but he should not be 
pressed, Bostic has brought up the merger again as a possible solution 
to problems of the Rosedale attendance area, You might try to visit with 
him about that around the time school starts, 


The resource sheet attached has some additional names and information, 
I'll elaborate on the summer in a note to you within the week, 


--Jay Shankar 


















Student Health Coalition 
Data from Appalachian Project 
Summer 1974 









This summer we experimented with the use of 
charts on which the examiners recorded the history 
and physical and then coded a data box on the chart 
folder. In this way we attempted to record certain 
data which could be easily transcribed to computer 






Cards and then organized through a computer program. i 
The results were of value in that certain types of in- ; 
formation were reflected accurately by the data. 
This included numbers of people seen at the Health 
Pairs, age and sex distributions, numbers of services 
rendered, etc. 

With respect to the following data sheet, these 
Considerations must be kept in mind: 

1. The data is not to be interpreted as a 
Study of community health problems in Appalachia. 

2. The people who came to the Health Fair | 
Cannot be considered a random sample of the population 
Of the individual communities. 

3- Most importantly, the specific purpose of 
the chart and the information recorded on it was to serve 
@s a tool for the individual examiner who was providing 


the medical screening services to the individual community 
Person. 

















The data is expressed as a simple count of the 
number of people represented in the various categories. 
Subtotals for the individual communities of St. Charles, 
Virginia; "Lee" (Ewing, Rosehill, Gibson Station), Va.; 
Robbins, Tennesse 






and Jacksboro, Tn. and totals for the 
®ntire summer are included. 














Sex: St. Charles 
Females 223 
Males 110 
Total 333 


Age Ranges: 


15-24 43 
25-44 75 
45-64 150 
65+ 65 


Year of Last Visit to Doctor: 


1974 155 
1973 68 
1972 21 
1971 7 
1970 6 

(0) 

te) 





Electrocardiog-am: 





Number Done 250 
Number Not Done 54 


Shest x-ray: 
Number Done 241 


Number 





Not Done 


ADULTS 


Student Health Coalition 
East Tennessee Project 


1974 


"Lee" 
456 
224 
680 


106 
190 
245 
139 


391 
151 
44 


469 
138 


479 


Robbins 
490 
199 
689 


118 
239 
243 
89 


417 
119 
26 


oww 


509 
137 


540 






















Jacksboro 
183 

89 

272 


37 
67 
109 
3) 


140 
58 
23 


NE oe 


202 
59 


219 






























Tetanus (Td) Immunizations: 





Up to Date 84 145 
Needed Imm. But 
Not Given 9 7 
Given 169 381 
TB Skin Test: 
Done/Results Read 175 217 
Done/ Results 
Not Read 14 68 
CHILDREN 
Sex; St. Charles "Lee" 
Females 79 131 
Males 62 102 
Total 141 233 
Age Ranges: 
<5 29 49 
5-14 105 174 
15-24 7 10 
Near of Last Visit to Doctor: 
1974 69 117 
1973 50 67 
1974 1 19 
970. 1 3 
1970 te) s 
1969 1 2 
1965-68 ty) 2 


135 


26 
376 


177 


27 


Robbins 


258 
233 
491 


92 
395 
24 


224 
126 
44 

























90 


141 


124 


23 


Jacksboro 
58 

57 

alk} 


36 
76 




































Year of Last Visit to Dentist: 
1974 20 

































1973 22 3 1 
1972 2 8 18 7 
1971 1 3 7 2 
1970 1 2 4 () 
1969 1 2 2 1 
1968 0 () 5 1 - 
1967 t) t) 1 0 } 
Diphtheria/Tetanus/Pertussis Immunizations: 
Up to Date 100 179 368 95 
Needed But Not 
Given 9 2 14 1 j 
Given 28 35 7 { 
Polio: | 
Up to Date 99 182 390 90 
Needed But Not 
Given 10 2 7 1 
Given 27 28 54 13 
Neasles: | 
Up to Date 110 195 421 90 | 
Needed But Not \] 
Given 10 3 4 2 aI 
Given 8 14 11 5 i 
| 
Rubella: | 
Up to Date 106 197 423 88 | 
Needed But Not i] 
Given 12 3 4 2 
Given 




















"8 Skin Test: 
Done/Results Read 42 55 90 73 
Done/ Results 

Not Read 






36 














Normal 
Abnormal 


Hematocrit: 
10% 

11-20% 

21-30% 

31-40% 

41-50% 





51-60% 
91-100% 


Number of People 
Adults 
Children 


Total Number of Adults = 197. 
Total Number of Children = 980 
5 


Vision Screening: 


100 


10 


103 
27 


St. 


333 
141 


®otal Number of People 


Totar Age Ranges: 


45 = 206 
5-14 = 730 
15-24 = 348 
25-44 = 571 


45-64 = 747 
65+ 52 


Charles 


= 29. 


171 
16 


146 
73 


TOTALS 


"Leet" 


680 
233 


331 58 
35 


te) 

a ie} 

10 (0) 

316 98 

75 

4 

1} 

Robbins Jacksboro 
689 272 
491 uinlisy 

















































Immunizations: DPT/Td 
Up to Date 1196 
Needed But 
Not Given 68 
Given 1210 


TB Skin Tests: 
Done/Results Read = 


Done/ Results Not Read = 273 


Electrocardiograms (Total Number) = 1450 


954 


Chest X-Rays (Total Number) 


Pap Smears (Total Number) 
Physical Examinations (Total Number) = 2231 


Follow- Up: St. Charles 


Public Health 
Department 13 
Local Medical 
Doctor 56 
Student Health 
Coalition 44 


Polio 
895 


23 
123 


"Leet 


149 





Measles 
893 


19 
38 


Robbins 


43 


114 
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Rubella 
895 





21 
41 


Jacksboro 


ail, | 


25 











med bill paynt 


blem 
need referral to 
PHD inte 
fox specialist 
other 


Rts & Benefits 


prob other than 


RIGHTS AND BEWEFITS REFERRALS 
DURING HEALTH FAIR 


oz accu: 
for these 
hey'ze just 


nection w/ rts & benefits 


--Marnie Huff 
Legal Worker with 
Health Fair 





Student Health Coalition 1174 






Harlan. 
Kentucky 
Rose Hil 
as ewind 
z om 
e Jacks boro 
og 





Knoxville 


-_ ss 
Virginia, 
fst ChakLes 
*Pennington Gap 








Mcarclina | 








| 
| 


























REPORT FOR JUNE 
STUDENT HEALTH. COALITION : 
SUMMER 1974 


The three Student Health Coaliti 
McClanahan, and Randy Hodges spent th 
East Tennessee, and Southwest Vi 


on co-directors, Nancy Raybin, Polly 
@ entire academic year in Nashville, 
rginia, planning and organizing the two- 


occurs every year. It is not easy to operate in a tra 
nate new leaders, hire a new staff, and prepare for th 
all at once. To our surprise, we were able to manage and successfully move 
from the planning stages in Nashville to full operation in St. Charles, i 
Virginia; Ewing, Rose Hill, and Gibson Station, Virginia; Robbins, Tennessee; 
and Jacksboro, Tennessee on June 1, 1974, 1] 


sition period, desig- 
@ coming summer 











Before the summer project could begin we needed the cooperation and 
assistance of many people. Dr. Karl Western, director of Preventive 
Medical Services for the Virginia Public Health Department, was able to 
Supply us with PPD. DPT. Td. Polio, and Neasles-Rubella vaccines. He re- 
Quested that we only give the tuberculin skin test to adults over forty- 


five years old, but we tested children and adults and consequently ran 
out of PPD. 





































Mr. Boatwright at the Southwest Regional Labs in Abincedon, Virginia 
Was able to provide us with serology test Supplies to do a routine test 
for syphilis. 


Worked with Carlton Sayler, the administrator for the Campbell, Scott, 

‘organ, and Anderson County Public Health Department. He arranged for all 

he immunizations, inmunigation cards, piperazine, stool cups, ani 

Syringes. Mr. Ward helped us arrange for VDRL supplies and lab facilities 1 

in Knoxville. Dr. Tribue supplied forms and mailers for pap tests and agreed ' 

‘© read both pre and post menopausal Paps. A new pap screening program {) 
\ 
| 





| 

\ 
The Tennessee Public Health Department was also very helpful. We I 

{ 


gan in Tennessee on July 1 which will Pay for this service. 


The Vanderbilt Medical Center has agreed to help us again this summer. it 
The Division of Cardiology will read our EKGS once we have measured the 

rates, intervals, and axes. The Department of Radiology will read our 

X-ray films. Dr. Thompkinson, the mother of one of the medical students, 

is a radiologist and will also read some of the X-rays. The Department | 
of Cytology will read our Pap tests from Virginia. | 


The Tennessee Valley Authority again agreed to provide their mobile 
health clinic to us during the first half of the summer. Blood drawing, 
EKGs, and chest x-rays are done on the van. The blood is processed and 
Mailed daily to the TVA labs in Chattanooga for SMA 12 and Hemalog 8 

analyses. Jim Pulliam from TVA is also with us this summer. He always 

















Stays a few steps ahead of us 
with the operation of the van 
immunization syringes, etc.). 
The East Tennessee and West Tennessee projects wrote twenty 
pharmaceutical companies and received drugs from sixteen. 'e rented 
an Econoline van from Ryder at a reduced rate of 13¢ a mile and 
$27.50 a week to haul all our drugs and supplies from comunity to 


and has ordered all the supplies associated 
and other procedures (urinalysis, 





community. 
The summer project for the students began with a pre-orientation | 
Session in Nashville during the last week in May: We were able to refer 


i 
to the medical resources at Vanderbilt and the federal and state social j 
service agencies in Nashville for last minute information and training. The 
workers were able to learn the details of their specific jobs as well as } 
help the co-directors in last minute preparation. 





Orientation was held at Pine Mountain State Park near Pineville, 
Kentucky. This was a time for the students to get to know each other and 
gain a deeper understanding of the work that the SHC does. In spite of the 
rainy weather and at least one car accident, a large crowd attended in- 
Cluding representatives from SOCM, ETRC, TVA, the Center for Health Services, 
Model Valley, United Health Services, comunity health councils, and 
Other friends. The first night, Herb E Smith, the director of Appalshop 
Showed tiims about mountain peopte. HEXt day was taken un with dis- 
Cussions about the activities of various groups already working in the 
Mountains. Special discussions were also held concerning the organization 
of the Health Fairs and the role of paralegals and community workers, as 
well as medical workers in making referrals. SHC members were also given 
a little background about the communities where they would be working. 
Orientation gave the students time to get to know one another and provided 
the opportunity for the formation of a cohesive group. 


































The first Health Fair was held in St. Charles, Virginia. We staged 
a very successful Health Fair in that community last summer and their 
Health Council invited us to return this summer. Tie Health Council has 
been busy all year raising money and building a clinic. They felt that a 
Second Health Fair would encourage more people to participate in their 
Council and would provide a "shot in the arm" to those community members 
who were discouraged with the slower rate of progress during the summer. 
We saw over 450 people and we certainly felt that we gave the community an ! 
added moral boost. | 


















The pediatricians present were Dr. Fred Maphis from Wise, Virginia 
and Dr. Kenneth Ducker, a National Health Service Core doctor from 
Tuskegee, Alabama, Dr. Joanna Maiden, the medical director of the Virginia 
ippalachian Health Services visited the Fair,and she even saw a sick child 
when the other two doctors were busy. She was also taken on a special tour 
Of the new clinic by the local men who had supervised construction of the 
building. 

St. Charles has come a long way since last summer. They have built 
@ beautiful clinic and have raised over 15,000 dollars locally to pay for 
the building supplies. The Health Council has applied to several foundations 


























148A 
requesting funds for the operation of the clinic. 
Foundation in New York sent a personal check for on 
the Health Council. They are also waiting for app 
County revenue sharing funds, but the Board of Sup 
their decision for the last six months. The Health Council is persistent 
and they keep returning to the monthly meetings to ask for the money they 
need. This summer, Mary Anne Atwell will i i 
their efforts to raise the necessary funds 


One member of the DJB 
e thousand dollars to 
roval for the use of Lee 
ervisors has postponed 


The second Health Fair was held down the road (about forty miles) in 
the lower part of Lee County. The co-directors met with various community 
People from Ewing and Rose Hill in early March to discuss the possibility 
of a Health Fair in this part of the county. Many of the people had heard 
about previous health fairs in St. Charles and Sneedville. After a Tong 
discussion they invited us to come to this part of Lee County. 


We set up the Health Fair in Thomas Walker High School because it 
was comnon to all the separate communities 


in the area. These communities 
Were different from many of the other areas to which the SHC goes because the 


Economic base is burley tobacco and not coal, and the men are independent 
farmers instead of union affiliated miners. Despite the fact that the 
Population was spread out over the entire val 


e ley, the people responded to 
the Health Fair in overwhelming numbers. We saw close to 900 people in a 


Six day period. The community workers, Becky Morris, Cindy Lutenbacher, and 
Brad Vear, successfully publicized the Health Fair to the people of the 
area in a very short time. 


The pediatrician present was Dr. Charles Jackson, a resident at 
Vanderbilt. Two dietetic interns, Ann Parks and Mary Mueller, from 
Vanderbilt joined us at this Health Fair and talked to people about nutri- 
tion. They advised them about diets for obesity, hypertension, and jron 
deficient anemia. Dr. Gerald Atwood, a pediatric cardiologist at Vanderbilt 
also helped us out for a few days. 





The third Health Fair was held in Robbins, Tennes: 
thirty minutes from Norma in Scott County. 

about the Health Fair in Norma last year and 
lountain People's Health Council. We were in’ 


see which is about 
The people in this area knew 
some were familiar with the 
vited to a community meeting 


This Health Fair tested our ability to endure a long and hard work 
Week during which we saw over 1200 people. We saw many large families 

Whose children had never been seen by a doctor. The pediatrician with us was 
Ir. Tod L'Hommedieu, a past SHC worker and a present employee of the United 
States Air Force. Dr. Paul Rodgers, a National Health Service Corp doctor 

n Wartburg, helped us out in the afternoons. Dr. David Karzon, the head 

fF pediatrics at Vanderbilt, brought his daughter and Judy Thompson, a 
Pediatric nurse practioner, to Robbins and Spent two days with us. Dr. 
&fkowitz and Kirk Jackson, a biostatistian, also spent some time with 

US. The school nurse, Helen Brewster, was an invaluable resource who 

















































worked with us all week. 


The Robbins School was also a Popular place for the public officials 
and our friends to visit. Dr. Shipley, the retiring Regional Director of 
the Public Health Department was showing his replacement, Dr. King, around 
the area, saw our Publicity for the Health Fair, and stopped by. 

Baker, director of the Primary Care Program for the Tennessee Public Health 
Department also dropped in. i ‘ing with 


we were doing. Two folks from 
the University of Alabama, Donna Jacobi and Jack Shelton, spent two days 
with us. They have just organized a SHC in Tuscaloosa and wanted to see and 
Participate in one of our Health Fairs. 


The experience in Robbins was very fulfilling. Many children were 
seen who needed to be screened and treated, However, we could never work 
in four comiunities like Robbins and expect to survive the entire summer! 


The final community we visited this summer was Jacksboro, Tennessee. 
The Black Lung Association invited us to the area in order to increase 
Community awareness about the special Black Lung treatment clinic that they 
Were trying to establish. We agreed to put on a special Health Fair for 
men with pulmonary disease and see them on an appointment basis. We had 
to restrict the Health Fair in this Way so that we could avoid being over 
run by the entire population of the dJacksboro area (which would have in- 
Cluded LaFollette and Caryville). How er, the miners did not seem as 
excited about the Black Health Fair as the SLA Teadorshic had an- 
ticipated and the men did not sign up for appointments. It was th: de- 
Cided to open the Health Fair to the people of Jacksboro, but restrict 
Publicity to handbills and word of mouth. Word travels fast and we saw 
about 400 people in a four day period. in fact, many of the old miners 
who had told Randy Hodges, the community worker, that they did not want an 
@ppointment for the Health Fair came to the Fair anyway. 


Because of the change in plans, we had to find pediatricians at the 
last minute. Dr. Susan‘Conner from Nashville General and Dr. Rich Harris 
and Dr. Bill Dow from Vanderbilt agreed to work for one or two days each. 
Dr. Art Van Zee, a resident in internal medicine at Vanderbilt came on the 
last day of the Fair. Art will be our supervisory physician for all the 
adult exams in July. 


We have made every effortto integrate the special project workers into 
the group through SiC picnics, campouts, ard meetings. The following is 
@ brief statement of each student's projectt Lark Hayes is working with 
Community people in the areas that United Health Services and Mountain 
People's Health Council serves training them as paralegals. Gregg Grimsley 
and Terry Slattery are checking out flooding problems in streams. Gregg is 
investigating the county courts and how much time and money is being invested 
Nto dredging creeks and streams. Terry is testing the water for siltation 
nN many of the same streams that Gregg is researching in the county courts. 
Jay Shankar is examining the funding mechanisms for public school systems in 
Tural areas of East Tennessee. 




















We are now half-way through the summer and the first round of Health 
Fairs is over. We have seen close to three thousand people in five weeks. 
here are many factors that could explain our success thus far, but the over- 
Yiding factor that has made the difference this summer is the staff. The co- 
directors spent close to nine months recruiting and training potential 
Workers. Once everyone was hired, we spent many hours hashing out the 
Purposes and goals of our organization as well as getting to know each other. 
The students are enthusiastic and dedicated to our goals of improving the 
lealth care system in rural areas. 


This summer has not been all work and no play, although it may sound 
that wav. The group has time to rest, relax, and de-brief. Roller-skating, 
Playing basketball games, hiking, swimming, eating, going to Jamborees, 
Participating in bluegrass music festivals, and having fun are all an 


Mportant part of the SHC summer project that help to make the summer a 
Complete and unique experience. 


“ffney Rauber: 
[ally Yl bo 























REPORT FOR: JULY 
STUDENT HEALTH COALITION 
SUMMER 1974 


The month of July was mostly work and little play. 


round of Health Fairs began on July 9 when the medical te 
turned to the communities to 


were different than our first 
People and less equipment, 
the necessary pediatric fol] 
cular community they wished 
Two pediatric examiners rema 


Our second 
am re~ 
examine adults. These Health Fairs 
round, First, we operated with less 
Seven pediatric examiners divided up 
Ow-up work and returned to the parti- 


to work in the rest of the summer, 
ined with the Health Fair in order 
jerone pelvic exams. The two pediatric 


We no long- 
sad to see this 

More important- 
ly, Jim Pulliam, the TVA lab technician extraordinaire, left with 
the van and we were left without his warm sense of humor and his 
watchful eyes that had carried us through our more difficult 
Health Pairs. 


Second, our workday 
The medical team examined 
worked twelve to fifteen hi 
worled at a different rate 
one to three hours. 


was much longer once adult exams began, 
adults, explained lab test results, and 


jours each day. Each medical student 
and consequently 


We were able to work o 


ties and among 
ig the number of new people (i 


of Health Fairs. 
to see a maximum of twenty-five new Peo; 
and Jacksboro, ten new People per day in the lower part of Lee 
County, and no new people in Robbins. These figures were based 
on the number of people we saw in each 

Health Fair, 
the number of additional new people we 
Once we began the adult exams 
not see all the new people (gi: 
complete physicals to the ret 
before midnight, Meanwhile c 
Community people that new Peo) 
on a limited basis. There wa 
tion between the medical team 
caused bad feelings when some 


urning adults, and expect to finish 
ommunity workers were informing 

ple could be seen at the Health Fair 
'S an obvious break down in communica- 
and the community workers which 

of the new People had to be turned 


—— 
































































away and consequently interrupted the otherwise smooth flow of 

the second Health Fairs. The 1974 Student Health Coalition lead- 
new people at the second Health Fair 

both the communities and the Health 


Fair staff and should be carefully considered in next year's plans. 


The second round of Health Fairs began at Thomas Walker High 
School in the lower part of Lee County, Virginia. we examined on 
just gave results to 575 adults during six-and-a_half days. Ap- 
Proximately eighty-seven per cent of the adults we saw in June re- 
turned for their physical exams in July, This week probably was 
the longest, hardest, and most demanding week of the summer for 
the medical students. Fortunately, the annual Byrd Duncan 
Vanderbilt Jamboree was scheduled in the middle of the work week 


(July 13) and softball, music, dance, and good food helped to 
avert a medical student mutiny. 


During the week, the communi 


a community-wide meeting to discu: 
the area. 


ty workers made final Plans for 
iss future health care Plans for 





we then moved quickly, without a full day's break, to St, 
Charles, The Health Council asked us to set up the Health Fair 
in their new clinic instead of using the school. This new clinic 
has been built since last year's Health Fair by volunteer laboe 
and paid for by local contributions and fundraising efforts. 
were able to use this twelve room building for adult examinations, 
but we also had to set up registration for new People, blood 
drawing equipment, and the EKG machine in the Methodist Church 

up the road from the clinic. We examined 270 adults in a five 
day period which represents a eighty-six per cent return rate. 


The St. Charles Health Council still has not received revenue- 
sharing money from the Lee County Board of Supervisors. This 
Board has deferred their decision until their September meeting. 
The community worker is helping the Health Council in theie efforts 
to find personnel and equipment for their clinic. 





We welcomed a much needed day-and-a-half off between St. 
Charles and Robbins. We anticipated a huge crowd at Robbins so 
we scheduled an extra day for the Health Fair and asked additional 
Vanderbilt medical students to help us out for that week. Dr. 
John Worthington and Dr. Rick Davidson were also present. We 

Saw a total of 535 adults which represents a seventy-four per 
gent return rate. No new People were seen. The medical students 
gained additional competence, confidence, and speed by this 

time and we were finished work by;9:00. 


The community workers had spent time since the first Health 
Pair talking to individual People about the health care needs of 
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the community. There was interest in holding a community meeting, 
but the community workers decided that it would be best to hold 
this meeting after the Tennessee primary elections on August 1. 


We plan to be in Jacksboro, Tennessee during the first week 
in August. A discussion of our Health Pair in Jacksboro and the 
Black Lung Clinic will be included in the nexe monthly report. 


Zhe medical team has held together well this summer, Al- 
though they have worked hard, they have found a few hours each 
week to play hard-—bas! and swimming, 
that is. © did not examine 
adults helped by chaperoning, writing follow-up letters, seeing 
children who needed to be rechecked, and boosting morale. 


Narnie Huff, a law student at Vanderbilt has also been 
traveling with the Health Fairs, Although rights and benefits 
gad acting (especially Black Lung counseling) was intended to be 
ind was her primary concern, she tried to acsine the Health Pair 

By mid-June she felt that 


the community wor! 
would add additional information, 


Once adult exams began, Marnie spent most of -her time dis- 
cussing rights and benefits with PeopleA@hme to the Health Fair. 
Many more problems concerning eligibility for Medicaid, ssz, 
Black Lung benefits, etc, were referred to her by adult examiners 
Since they wanted to refer patients to Specialists, but knew the 
patient could not afford it. 


Jim Young has been working as a community worker in Crab 
Orchard where no Health Fair has been held, but where Project 
leek clinic for the Past three years, 
community would become interested 


ity of forming 
all existing groups, to have the responsibility of developing the 
full time clinic, The other was the practical reality of helping 
the community raise a substantial sum of money in combination with 











drawing up well-conceived plans to demonstrate some serious 
initiative for foundations and government agencies. The Cumberland 
People's Health Council, Inc. has been established and plans are 
well underway to develop and finance a community clinic, 


Other special project workers have been working independently 

of the Health Fair in areas where the Health Faire have once been, 
ng with community people in the United 
ain People's Health Council areas, Her 

work has been on two levels: First, she has given clinic workers 


will be able to follow- 
identify, 


ig term needs of the two communities 

tional services, while evaluating the capability 
and commitment of the local ‘school systems to maintain the school 
centers, He has provided Some assistance in the Successful effort 


Gregg Grimsley has been working on two Projects under the 
general category of flood relief, he prepared a report that 
surveys and describes the 
improvements, 
limited, were the most accessible; there were no state funds; and 
the only realistic federal revenue source did only limited work 
and was all used up at this time. The second Project he worked on 

(ATthough there 
11 help pay for 
He wrote a description of the more important facets 
of the Act that would be readable and distributed this to news- 
Papers in three of the four counties that have not applied for 
the program, 


After the Health Pair in Jacksboro, the adult examiners will 
return to the different communities for follow-up work. The next 


report will explain follow-up and the community developments that 
have taken place over the summer, 


7 
Co-directors, 
Student Health foalition 


re eee 





— 





VANDERBILT UNIVERSITY 


@- NASHVILLE, TENNESSEE 37232 Tetermone 322-7311 Anta 615 


This is » letter of endorsenrent 








Department of Medicine » Schocl of Medicine « Direct phone 322-2281 


Sent to all doctors in the arens where the 
Coalition visited 


Once again, the Student Health Coalition of Vanderbilt 
University will be conducting multi-phasic Screening exami- 
nations in rural communities in your County or ina County 
adjoining yours. This is their sixth year. They come at 
the invitation of a local group of citizens i: 
communities they plan to visit and wish to make a contri- 
bution to the effort to improve health care delivery. 


The screening procedure includes: a thorough history 
and physical examination done by medical and nursing students 
under the supervision of a doctor, a chest x-ray, blood 
chemistries, hematology screening, electrocardiogram, Pap 
smears, tuberculin testing, and immunizations. These lab 


tests will be performed with the aid of a TVA mobile 
laboratory unit. 


The results of this examination will be sent to the 
established local clinics, to referral facilities that are 
being arranged, to the local Department of Public Health 
when applicable, and to whomever the patient designates 
as his or her private Physician. A complete referral note 
shall accompany all referrals. In addition, extensive 


efforts have been made, and are being made, by the members 
of the Student Health Coalition to: 
Medical Associations in the applicabl. 


Association meeting, and to work in 
the local Public Health Departments. 


summer will be devoted exclusively to 
abnormal case. 


close coordination with 
A large part of the 
follow-up of each 
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Private physicians in rural 


overworked. The goal of the Student Health Coalition is to 


An additional, in 
Health Coalition is t 
people's awareness of 
stimulate the formati 
health councils are Pp 
to increase the quali 


communities. Many times they establish local 


deed primary, purpose of the Student 
O use the "Health Fairs" to raise the 
health problems in an attempt to 

On of local health councils. These 
ermanent community groups which strive 
ty of health care delivery in their 


at present. As is exemplified by the operational clinics 


in Briceville and White Oak, these clinics not 


only help to 


improve health care delivery in the area, but in the long 


run, help to decrease 


the load of indigent patients on the 


already overworked local Physicians. 


We invite your help and Support of this Program. If 


you would like to stop by and look at what 


Please do, and if you 


effort would certainly be appreciated. 
a schedule are attached. 


PTB: jy 


would like to help Supervise, your 
Sample forms and 


Sincerely yours , 


P. T. Billings, M.D. 
Clinical Professor of Medicine 


Enclosures: 1) Sample Forms 


2) Schedule 











